2000 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Name Mar 01, 2000 8:00 am
TACO CITY Ii, INC.
. Secretary of State
03-01-2000 90062 005 ***150.00
Principal Place of Business Mailing Address
2955 SOUTH ATLANTIC AVENUE 2955 SOUTH ATLANTIC AVENUE
CGOCOA BEACH FL 32531 GOGCOA BEACH FL 32931-2107
Suite, Apt. #, etc. . ] Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State |, Ca ’ City & State 4. FEI Number Applied For
_ , NOT APPLICABLE Sot Aopicane
j P 1 I Count: i
Zp . Country Zp ‘ ountry 5, Certificate of Status Desired O $8.75 Additional
N N o Fee Required
_ 6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
e T Narne
MYERS‘_ NICHOLS A ’ Street Address (P.C. Box Number is Not Acceptable)
2955 S. ATLANTIC AVENUE
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of requstered agent and title it apphcabie. {NOTE: Repistered Agem signaluie required wiven Teinstating) QATE
- T
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Ersction G an Fi
Tax filing requirement and elacts to do so. e Aﬂer:Miﬂ:Y 1,’2000°Fee will be'$550.00 ™~ 0. Trj;Igzndag;i?;ung‘:nmng 0 ftii}g?j?ohgzife
{Sea criteria on biack) | Make Checl‘; Payable to Department ot State '
1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE SIC [ Deiete TILE [J change [ Addition
NAME MYERS, NICHOLAS A. NAME
sreer aporess | 2955 SOUTH ATLANTIC AVE. STREET ADCRESS
orv-st-ze | COCOA BEACH FL CITY-ST- 7P
HITLE vD [ pelete TITLE [Jchange [ Addition
NAME MYERS, CARLITA MAME
steeer anosess | 2955 SOUTH ATLANTIC AVE. STREET ADDRESS
orv-st-ze | COCOA BEACH FL CITY-ST-2P
TITLE TPD O petete TITLE [ change [ Additien
NAME MYERS, ANDREW J. NAME :
streeT aporess | 2955 SOUTH ATLANTIC AVE. STREET ADDRESS
crv-st-zp | COCOA BEACH FL ' cy-ST-2
e D . . O Dekete TITLE ) Crange [ Addition
e | MYERS, NICHOLAS A. NAME ‘
sraeeT aponcss, | 2955, SOUTH.ATLANTIC AVE. - - STREET ADDRESS |- - - : e
onv-st-zr | COCQA BEACH fFL- CITY-51-71P
TITLE R ' [ pelete TITLE [T change [ Addition
NAME MYERS, MARIA J NAME
sTreeT aDDRESS | 2955 S ATLANTIC AVE STREET ADDRESS
CITY -57-21P COCOA BEACH FL CITY-§T-21p
Jme oL gl e Dete TALE [O change [ Addition
U IR B NAME
STREET ADDRESS | STREET ADDRESS
CItY-§T-2P CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
S LI AR BRI Rl . /o
SIGNATURE: RO ENCARY 2/23/06 07 7841175
4 Daytime Fhone #

CR2E034 (9/99)



