2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 559890 .
1. Enlity Nama - . Ve . O
LATEOHCANARESTAURANTJNC; .

~ . e

Principal Place of Businaess Mailing Address
1822 E 7TH AVE 1822 E 7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 AN
Secretary of State

ALY RIRVLA RN

01142008 No Chg-P CR2ED34 {11/05)

4. FE1 Number Applied For
59-1805817 Not Applicable
o : ; $8.75 Addttional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

DIAZ, JOSEPH L
2522 W. KENNEDY BLVD.
TAMPA, FL 33608

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigailions of registered agent.

SIGNATURE
Sigrature. typed or printed name of rag stered agant and ttla il appheabis (NOTE: Regrstared Agant signature raquired whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. - OFFICERS AND DIRECTORS
TITLE PD R
NAME MENEDEZ, AMELIA

STREET ADDRESS | 8412 GRADY AVE
CITY-S1-2IP TAMPA, FL 33614

TLE EEQD

NAME CUTTLE, RAY
STREET ADDRESS | B410 GRADY AVE
cirY-55-2P TAMPA, FL 33614

TILE SD

NAME CUTTLE, ANA MARIA
STREET ADDRESS | B410 GRADY AVE
GITY-SI-2IP TAMPA, FL 33614

TIILE -
NAME

STREET ADDRESS
CI7y-St-21P

TALE .

NAME

STREET ADDRESS
CITy-§1-2iP

TIE
NAME
STREET ADDRESS |
CINY-§F-2P

HOO000TE2573
01/24/08-30015-013 150,00

DO NOT WRITE
IN THIS SPACE -

12. | haraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the infarmation

ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
or trustee empowered 1o execule Ihis report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
an address, with all other like empowered

Mword (xS ) Mp)  OV2-06 @3- ¥ Yo4o

of 1he corporation or 1he recei
changed, or on an atlachmen%

SIGNATURE:

SIONARMTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone W




