R PROFIT CORPORATION

72006 FO
g ANNUAL REPORT

FILED
Jul 17,2006 08:00 AV

DOCUMENT # 559890

1. Entity Name
LA TROPICANA RESTAURANT, INC.
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Mailing Add+ess
1822 E 7TH AVE
TAMPA, FL 33605

Pringinal Place of Business
1822.F 7TH AVE
TAMPA, FL 33605
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' o 07052006 No Chg-P CR2E034 (11/05)
E : o 3‘::‘ 4. FEt Number Applied For
e 59-1805817 Nat Applicable
5. Cartificate of Status Desired O $8.75 Aqditional

Fee Requirad

6. Name and Address of Current Registered Agant

DIAZ, JOSEPH L
2522 W. KENNEDY BLVD.
TAMPA, FL 33609
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8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or

the obligations of ragistered agent.
A DR

SIGNATURE

both, in tha State of Florida. | am familiar with, and accept

Signature, typad of prinled name of regatered agant and lite I applicable {NOTE. Reg stered AQe

enl signature required whan reinslabing) DATE

9. Election Campaign Financin
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 6, 2006 -

$5.00 May Be
Added to Feas

g In accordance with s. 607.193(2)(b), F.35., the

corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS |
TIE PD - ] o007
NAME MENEDEZ, AMELIA o -
STREET ADDRESS | 8412 GRADY AVE
Ciy-St-2p TAMPA, FL 33614
TINE EEOD .
NAME CUTTLE, RAY :
STREET ADDRESS | 8410 GRADY AVE .
orv-st2p | TAMPA, FL. 33614
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NAME CUTTLE, ANA MARIA
STREET ADDRESS | 8410 GRADY AVE
orv-sT-2F | TAMPA, FL 33614 - —— =
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12, | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on thig repert or supplemental repor e and accu

the recewer 9
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of the corporation or
changed. or an an att

SIGNATURE:

ulg this report as required
other like & yerad.

Ay cuTCLS

by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

g13-247- Y4,

SIGNATURE AND DIFETT OB SAMTET HAME OF SIGHING GFFICER O DIREGTOR
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