. ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F81369 " Mar 24,2004 08:00 AM
1. Entity Mame

TACO GITY H, INC. Secretary of State
Principal Flace of Business " Maiing Address =~ S - o
2955 SOUTH ATLANTIC AVENUE 2955 SOUTH ATLANTIC AVENUE

COCOA BEACH, FL 32931 COCOA BEACH, FL 32031

R AR IRER

03222004 No Chg-P CR2E034 (16/03)

&, FE: Number T Applied ot
NOT APPLICABLE Mot Applicable
. ] &8T5 adutionat
§. Certificate of Status Desired . _[] Fes Required

6. Kama and Addrexs of Current Ragistered Agent

MYERS, NICHOLS A,
2955 S, ATLANTIC AVENUE
COCOA BEACH, FL 32831

8. The ahove named eatity subymits this staternent for the purpose of ehanging R registered office or regictered ageht, ar both, in the State of Florida. § am familiar with, and acceps
the obligations of registered agent,

SIGNATURE —— e -
Signature. frped of prinfed name of cegistaced agant anc Lie ¥ Soplicaie (MNOTE. Ragistorsd Agerm Si qulred yien sel g - DATE
i i . o e
FILE NOWII FEE IS $150.90 9. Election Campaign Financing $5.00 May 8e o §3?183983- 233
After May 1, 2004 Fee will ba $550.00 Trust Fund Cordribution. 3 Addedto Fees f}:;’,r 2 Al wﬁf_{ugg_ﬁzﬁ ;_EB‘ ﬁﬁ

10, "~ COFTICERS AND DIRECTORS P

TRLE STC - o - B '

BAME MYERS, NICHOLAS A

STREET A0ESS | 2855 SOUTH ATLANTIC AVE.
Siry-ST-29 COCOA BEACH, FL

TmE VD o i s
RAME MYERS, CARLITA

STREET ADDHRESS § 2855 SOUTH ATLANTIC AVE.
ciy-ST-27 COCOA BEACH, FL

IME PD
RAME MYERS, ANDREW J.
STREET ADDRESS | 2055 SOUTH ATLANTIC AVE.

CIFY-ST-2P COCOA BEACH, FL
TRE D o

NASE MYERS, NICHOLAS AL

STREET ADORESS | 2055 SOUTH ATLANTIC AVE.
£Ive-5E- 18 COCOA BEACH, FL

TE 8
NAME MYERS, MARIA J
STREEY ADORESS | 2855 S ATLANTIC AVE

LY -5T-0F COCOA BEACH, FL

TIE

NAME

STREET ADDAESS
LY -5T-7F

12, § herahy ceriify tat the information supplied with ihis filing does not qualify for the exemplion stated in Séetion 119.07E0, Florida Stamtes. 1 funther certily that the intormation
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation o the receiver or frustee empowered 1o execute this repoit as requised by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachunent with an addreas, with gll ather like empowered.
Shzl 2218 wns

SlG NATURE: [ Dt | wima Frane #

TR NAME OF SIGNIHG OFRCER OR SIRECTUR |

= L - = = = - =



