2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

TATI CAFETERIA, CORP.

DOGUMENT # P00000080695

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90038 037 ***150.00

Principal Place of Business

5830 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

5890 WEST 12TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

T

III

|

Suite. Apt. #, elc.

Suite, Apt. #, elc.

[

. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1034464 Not Applicable
i Zi Count i
e Country P Uiy 5. Certificats of Staws Desred (] D8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, MIRIAM D
HIALEAH FL 33012

5890 WEST 12TH AVENUE

e am a— = P

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, orpoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name of registered agent and title il applicable.

{NOTE: Repislered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 d

PD (3 Delete TE [ Change [ Acdition
NAME DE JESUS LOPEZ, MIRIAM NAME
STREET KOCRESS | 5890 WEST 12TH AVENUE STREET ADDRESS
CiTY-£1-2IP HIALEAH FL 33012 CITY-ST- 7P
TME VD ] Detete TIME [J Change [ Addition
NAME 57 LOPEZ, JUAN C NAME
STREET ADDRESS | 5890 WEST 12TH AVENLUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-ZIP
THLE O peiete e [ change [ Addition
MAME e ¢ ae el e aee —— J—— = = MAME | L e e = A e o e cm e e % = e Gt ae W
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change  [J Addition
NAME - NAME
STREETHDDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMES O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TME O pelee TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-57-2IP

changed, or on an attachment with an address, with all

SIGNATURE: N D)V UAL Bt

other%‘k mpoweared.

12. { hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or tha receiver or trustee empowered 10 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3/00by  307-3¢2-5/3

/

SIGNATURE AND TYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




