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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation

EUZKAL

DOCUMENT # NO04956

(1)

Name

TXOKO, INC.

Princlpal Piace

= {4009 N. HOWARD AVENUE

of Business Mailing Address

400 N. HOWARD AVENUE

Jun 04 1997 8:00am
Secretary of State

R T PO

agent. | am familiar

TAMPA FL 33607 TAMPA FL 336076303
. 3. Date Incorperated or Qualified 3a. D%g{;)béﬁtgﬂge rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
APOJE [z 59-2463031 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, etc.
Ap P 5. Certificate of Status Dasired (Il $8’75 Additional
) E] 27 Fes Required
Clty & State City & State 6. Election Campaign Financing $5.00 May B
;;1 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for inlangible tax under s 199,032,
m ;l m a:ﬂ Fiorida Statutes Oves [No
9. Namé and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAR"ARENA: IGANACIO 82| Streat Address (P.O. Box Number is Not Acceptable)
8507 WAGLAND CQ/RT
TAMPA FL 33614 83
: 84| City 85| Zip Code
. FL
11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aqan(, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
with, and accept the obligations of, Section 617.0503, Florida Statutes

o fHEL ~ W & "0 EEE 4 ]

O B S T T Sk U

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

yva

SIGNATURE
- Signate, typed or printed name ol regisiered agenl and tille i applicable (NOTE: Raglslered Agent signalwe required when reinsiating) DATE

12, F‘ﬂ OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFCERS ANDEI]HECTORSI% 12 g

TME DELETE 1ATALE TEwle S Change Addition | g,
1 Rame CHURRUEA, JUAN 1.2 NAME P D JU&Y& %ﬁ Ug%' \‘\ AVE. .

smeeraporess | 205 N MACDILL AVENUE 1.3 STREET ADDRESS RO N Sy ! ﬁ

oITY-ST-2P TAMPA FL - L4CHTY- 5T 2P 'Tc-il wmpa, TL D360 q - - &

DELFTE y Change Addition |

W B - o VB SNVIES, olagannin” D

steevaooress | 3118 ABDELLA ST saemeei sooress | G216 Jo PARAHATAN AV

CiTY-ST-2IP E%MPA FL - 2.4 CITY-5T-2IF TﬁM B2 2 33677 -

TITLE BELETE ATTMLE ' ak v Change Addition

NAME PIEDRA, FELIX 3.2 KANE SRV 3% ?8%3@ [ar !&"9 D riv©e

staeer aokess | 4218 WOODLARK DRIVE 3.3 STREET ADDRESS -

CITY-ST-29 TAMPA FL o 3.4, CITY-5T-2IP 7—6‘- WL P(;K 1 %‘é‘g’ - -

TOLE ™ DELETE 41 TTLE Change Addition

e MARTIARENA, IGNACIONA o 1 | SOV A DALEMBRY AP

seeeraporess | 8507 WAGLAND COURT aasteeet aooess | 5E S5 i

BTy -81-2IP TAMPA FL 4.4V -ST- 2P /'/HV!P# Fr. 336'{4

TITLE T DELETE 5.1 TITLE [T Ghange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IF 54 CITY-51-2IP

TITLE [J DELETE 6.1 TITLE [J Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-2IP 5.4 CITY-51-2IP

44. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if rnade under oath, that
1 am an officer or director of the corporabon or the receiver or trustae empowsried o exacute this report as required by Chap717, Florida Stai

L a a

3/
/ P R B | S v

utes; and thal my name

L S o 'Y



