- W M
3

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -~

FILED
Apr 17, 2008 8:00 am

DOCUMENT # Ko6169

1. Enlily Name

TACO.ZCO LESTAURANTS OF FLORIDA, INC,

ecretary of State

03-24-2008 90061 003 *****g 75
04-17-2008 90033 018 ***141.25

Principat Place of Business Mailing Adgress

g

473 § DIXIE, 473 S. DIXIE HWY.
CORAL GABLES FL 33148 CORAL GABLES FL 33146
us = us

2. Pangipal Placo of Busingss - No PO, Bos # 3. Mniling Addross

S.ite, Apt. A, efc. Saile, Ap8. 4, qlc.

CORAL GABLES FL 33146

1st MOORE CR2E034 (10/07)
City § Gtate City 3 Sizte 4. FE: Humper Appiied For
65-0127300 , Not Applicable
zp Caunay Zp Gy $. Cendficate of Status Dasired m/ $8.75 Agitional
Fee Required
6. Name and Address of Currem Registered Agent 7. Namo and Addrass of New Reg d Agent
Mame -
NEAL, LELAND _= = o
473 SOUTH DIXIE HIGHWAY Sireet address {P.O. Box Number is Nol Acceptatiel

City

FL l Zip Coce

the cbiigations of regisisred agent.

SIGNATURE:

8." The asore named entily si:brmits mis stalement for (i cuoese 3t changing ils reqistarad oflice or registared ager, or coth, in the Stale of Fonda. ' am familiar wilh, and accept

Syt Iy Tend o8 THEro b 2 nm:.l-*:n::rra;'l xr:l LFB a0 LAG.
. 5 ~

HGTE Regnttaeg AZor $1MsLy s e im vl wies emiesnir gL

DATE

ILE: NOWIIIFEE! 1S18150,00- - 17
; 003 Fee Will Be5550.00

£

" 9. Election Camaaign Finarcing
Teust Fung Contitsution. [

$5.00 may e
~Added to Fees

10. — OFFICERS ANL DIRECTONS . ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS N 11
me vP O Dwets TRLE ] Crange [ Aadition
NAME N NEAL, LELAND RAME
STREETADDRESS [473 SOUTH DIXIE HIGHWAY STREET ADORESS
Y -SI-TP CORAL GABLES FL 33145 Cily-S7-20
RE P I Dwere TINE 3 Change  (J Aadition
NANE ROSS, JAMES HAME
SIREET ADORESS | 473 SOUTH DIXIE HIGHWAY STAEET ADIRESS
CIvy-57-IF CORAL GABLES FL 33146 CITY- 372k
L C pear M O Crasge 7] Addstion
HAME HAKE
= STREET ADDRESS | - - T T T T T T e T T T T T T e — _
CHTY-ST- B ——1—  — - - — = — - -§ CY-SI-ZP - i
E O e TMLE (3 Change [ Aadilion
MANE HAME
STREET ADDRESS SIREET ADDALSS
TSI 1P CITY. 51 2P
nAE O deete nnLE C] Crangs [ Adtition
NAME M
STREEY ADCRESS SIREET ADDRESS
2y -S1-2P Crry-51- ap
L . 3 Deicse PTLE OcCrange O Agdition
N H&HE
STREET ADCRESS STREET ADERLSS
CiTy-SI-Ie Ciry- 31-¢IP

SIGNATURE:

the corporation or the raceiver of lusiee empowen
' ?

uta this report 2% 1
, Of an an ahachmeny. 4

red

12 | hareby certily thai the informalicn sunriiea with this filing does net quality for the exametions cortained in Section 119, Flerida Staiutes. | luriaer cerlify thal the information
indicaied on this report of Supplemental raport is trug and accurale ang that my signature shall have (he sarng Iqt?al eract ds it made under oath; that | am an oifticer or director
ed by Chapier 607, Flori

@ Swantes: and thal my name apoears in Bicch 13 or Block 11

205 633200

OFFICER OR DIRECTOR

5/ fos

Gt Fanne »




