2005 FOR PROFIT CORPORATION

~ . ANNUAL REPORT {(AR) FILED

DOCUMENT # J15147 Apr 30, 2005 08:00 AM
1- Entity Name Secretary of State
RUBEN'S SALOOCN, EATERY & PACKAGE, INC.
Principal Place of Business Mailing Address
% RUBEN GONZALES % RUBEN GONZALES
2100 DOG TRACK ROAD 2100 DOG TRACK ROAD
PENSACOLA FL 32508 PENSACOLA FL 32508

Suite, Apt ¥, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'r04)

City & State City & State 4. FEI Number - | _|Applied For

,59_2?28094,,,, [ Not Applicable
Zip Country Zip Country » . 33_75 Additional
5. Certificate of SAtatus Desired EI _ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address Bﬁmﬁfeﬁiste;ad Agent

Name

g%%zéﬁégsféggEI\AOAD - Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32506 -t s e T =

'7FL'F5@T"'

| city

8. The abave named emit;r_submit?mis':.s-lé-tér:n'én_t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent o .

SIGNATURE . . - - _ —
) . Signature, typed o printed name of registered agent and ulle if apphcable (NOTE Regisiated Agent snatute taguited when reingtaling] DATE
HE : : ' o
FILE NOWH! FEE 1S $150.00 ! 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550-00 - Trust Eund Contribution. D Added to Fees
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE DP 7] Delete "R i [] Change  [J Addition
NAME GONZALES, RUBEN MAME nﬂp n a
STRECT ADDAESS | 2100 DOGTRACK RD. . SIREFT ADDRESS 8 L§ g gg?gg
c e » iy
Cil't-57- 2P PENSACOLA FL CUlY - SE-2IP &-"Jl 2*')‘-{*- GEH 151] ] DD
ILE T Delete HILE [1Change  [J Addition
NAME MAME
STREET ADBRESS SIREET ADDRESS
GiIy-st-2ip CITY-S-2IP
Lk 1 pelete TTLE [ change [ Additian
NAME NAME
SEREET ADDRESS STRELT ADDRFSS
ory-S1-2F CITY-§T- 1P
fILE [T Delete ne Clchange [ Addition
NAME NAME
STRLET ADDRESS STREET AUDRESS
oY - 5T-2F CIEV- ST 4P
HIE [ pelete M1 © [JChange [T Additien
NAME HAME
STREET ADDRESS STREET ADNRTSS
CiTY-ST-2IP CIFY 5T 2IP
une T Detelo ne [l change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
£ITY.5T.2Ip OIY-5i-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify 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 director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ather ke empowered
SIGNATURE: Yay.or  BU-YSE.I15
Date Daytevio Phorne ¥

TYPED OR PAINTED NAME OF SIGNING ICER OR DIRECTOR



