Yoo ; FILED
FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (uam Jul 05, 2005 8:00 am

DOCUMENT # K4 ] Secretary of State

t. Entity Name 07-05-2005 90111 028 ***550.00
FLACO RESTAURANT INC

DO NOT WRITE IN THIS SPACE 50054373

2. Prnncipal Place of Business 3. Mailing Address

2212 NORTH TAMIAMI TRAIL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NAPLES FL Not Applicakie

Zip Country Zip Country . . $8.75 additional
33940 COLLIER 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
. Name

D@—N @‘T ‘WRFFE—_ - Street Address (P.O. Box Number is Not Acceplable)
y IN THIS SPACE |

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable (NOTE. Registerea Agent signaiure reguired when reinstatng) OATE
Janaary ¢ - May 1 Fee ls §150.00 | !
After ng 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Addedto Fees
Make Check Payable fo Florida Depariment of State .
10. OFFICERS AND DIRECTORS
:‘;;EE FIGUEROA, Tito ;’::E
STREET ADDRESS égg EAgT MAI N S']Ij 3 STREET ADDRESS
CITY-ST-ZiP T ISLIP NY l 7 0 CyY-S1-21P
THLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CifY-57-2IF
TITLE e
NAME NAME

STREET ADDRESS STREET ADDRESS : -
cn:-srzm ov-st-ze ) @_N@TVVME_- - - ,

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P
TITLE TIfLE

NAMEF NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE TMLE

MAME HAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST- ZiP

12. | hereby certify that the information supplied with this filing dag
indicated on this repori or supplemental report i curale
of the corporaticn or the receiver or trustee emp wered to execute lh|s g

Riify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
gzt my signature shall have the same legal effect as if made under oath, that | am an officer or director
bort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

IEGF SIGHING OFFICER GR DIRECTOR Date Dayime Phone #

CR2E(34B (12/02)



