- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # J15147 Mar 02,2006 08:00 AN
1, Ently Name Secretary of State
RUBEN'S SALOON, EATERY & PACKAGE, INC.
Principal Place of Business Mailing Address
% RUBEN GONZALES % RUBEN GONZALES
2100 DOG TRACK ROQAD 2100 DOG TRACK ROAD
2. Principal Place of Business 3. ME;rIing Address

Sulite, Apl #, eic. Suite, Apt. # glc. 1st MOORE CR2ED34 (10105]

Cily & State . Ciy & State 4. FEI Number Apphed For

58-2728094 Mot Apicacis
Zp Country Zp Sountry 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%ﬁzgégsfF?AUCBIE NRO AD Streat Address (P O. Box Number is Not Acceptable)
PENSACOLA FL 32508

City FL Zip Cade

8. The above named entity submits this statement for 1he 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.

SIGNATURE

Signstute typed or praviad nama ol regislered agent end litl f apsheatle {NOTE Regislered Agent signature renurad when reinstaling) DaTE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution.  [[]  Added to Fees

FILE NOW!I FEE IS $15000. .
©. - idter May 1, 2006 Fee Will 39-5559:{3@- \
Make Check Payable o Fiorida Deparirient of iatc

T e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE bP [ Detete IE [Tcnange [T Addition
NAME GONZALES, RUBEN NAME

STREETADDRESS [ 2100 DOGTRACK RD. STRELT ADORESS

CITY-57-2IP PENSACCLA FL o CITY-5T-2IP DEe et e N

TIRE 7 Delete TLE 9013 K=y il gig 11 ftappe {1y 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2IP

mUE .. e e < Clpgen 1112 [0 chenge 3 addition
NAME NAME

STREET ADDRESS STREET ADDAFSS

CHTY-ST-2IP CITY-§7- 2

TiE ] Delete TiME ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP l CITY-ST-ZiP

TITLE [ pelete TIRLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TITLE 1 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY -ST- 2P

12. 1 hereby certily that the information supplied with tis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath, that | am an officer or director
of the carporation or the recesver or rustee empowered 1o execute ihis report as requiredf by Chapter 637, Florida Statutes; and that my name appears in Black 10 or Block 11
1 ghanged, or on an atlachment with an address, with all cther likg/gpowered.

SIGNATURE:

SIGNATUR ; ' i : = Daytims Phone #




