2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # 559890

1, Entity Name
LA TROPICANA RESTAURANT, INC.

Secretary of State

Mailing Address

1822 £ 7TH AVE
TAMPA, FL 33605

Principal Place of Busine_ss '

1822 E T¥H AVE
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

TR T

01082005 No Chg-P CR2ZE034 {10/03)

4. FE| Number Applied Fori )
59-1805817 Mot Applicable

5. Centificaie of Status Desired O $8.75 aadional

§. Name and Address of Current Registered Agent

DIAZ, JOSEPHL
2522 W. KENNEDY BLVD,
TAMPA, FL 33608

Fee Required

DO NOT WRITE
~ IN THIS SPACE

8. The above named enlity submits this atatement for the purposa of changhng its registered office or registared agent, or beth, in ihe State of Florida. | am familiar with, and accent

the cbligations of registered agant.

SIGNATURE

Signature, typed or printed name of registared agent and tille If applicable

{NOTE. Regislered Agent sTgnatufe requlred when reinstating} co DETE

FILE NOW!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

~ $5.00 May Be
Added to Fees

10, OFFICERS AND DIFECTORS 1 T
TLE PD T
NAME MENEDEZ, AMELIA .
IR 13
STREET AQDRESS | 8412 GRADY AVE o5 ?»‘QELFH?DS -
ov-st 2P [ TAMPA, FL 33614 LU 801 {5004 150, 00
TTE EEOD o ‘ - -
NANME CUTTLE, RAY
SIREET ADDRESS | 8410 GRADY AVE
City- §7-21P TAMPA, FL 335614
e SD ' T o -
NAME CUTTLE, ANA MARIA
STREET ADDRESS | 8410 GRADY AVE
CiTY-5T-2P TAMPA, FL 33514 DO NOT WRITE
TITLE )
ns IN THIS SPACE
STREET ADDRESS
CITY-§T- 2P
TLE o
NAME
SIREET ADDRESS
CITY-$1-2P
e -
NAME
SIREET ADDRESS
CIry-§T-2P

12, | heraby cerlify that the information supplied with this fiing does nat qualiy for the exemption siated in Bection 1 ?9.07}3)(!'), Florida Statules, [ further cerlify that e informiafich
tal report is rug and ascurate and that my signature shall have the same legal e

indicated on this raport or supgt
of the corperation of thy :
changed, or of

steo

r
chment yith anjaddress, with thar like empowarad.

.SF“PDR’L%E to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

CWNTTLE

fect as if made under oath; that | am an officer or director

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Davtime Fnone #

0i=2{-0T QU3 247 HoYry



