2004 FOR PROFIT CORPORATION FILED
.+ - ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

K40438

POCUMENT # Secretary of State

Entity Name

05-03-2004 90708 037 ***150.00

FLACO HESTAURANT INC,
Principal Place of Businesg Mailing Address
2212 TAMIAMI TRAIL NORTH 2212 TAMIAM] TRAIL NORTH TIURIY uo
NAPLES FL 33940 NAPLES FL 33940 : N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied Far

65-0148285 Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired [ ?g'ggql':?:ro"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEJO,RAUL. . . . S, — . — :
2919 N. TAMIAM' TRAIL Street Address (PO "Box Number is Not*Acceptable) * -

NAPLES FL 33940

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

GIGNATURE
Signatura. typed o printed name of registerad agent and tile if applicabls. [NOTE: Registered Agenl signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. (W Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TIEE P [ palete TMLE [ Change [ Addition
NAME FIGUERQCA, TITO NAME

STREET ADDRESS | 104 EAST MUIN STREET STREET ADDRESS

CHY-ST-2IP EAST JULIP NY 11730 CITY-ST-2IP

TME 3 pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TILE M pelete TITLE [ change [ Acdition
MAME - - NAME
. STREET AGDRESS : STREET ADDRESS .

CITY-ST-21P CITY-57-2iP

TITLE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

e 3 oeiete T {Jcrange [ Addition
NAME NAME

STRAEEY ADDRESS STREET ADDRESS

CIY-8T-2IP CiTy-ST-2IP

e [J oerste e [crange £ Addition
NAME NAME

STREET ADDRESS - STREFT ADDRESS

CITY-ST-ZiP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. # further certify that the information
indicated on this report or supplementai report igrue and aggurdle and that my signature shalt have the same legal effect as if rmade under oath. that | am an officer or director
of the corporatton or the receiver or tfrusteg, wered.to@xeoute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an,adtiess, with'a .other like empowered.

SIGNATURE: 2 o PN 2 >r>FAB

)@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




