FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000080695 05-03-2006 90230 039 ***150.00
1. Entity Name
TATI CAFETERIA, CORP.
Principat Place of Business Mailing Address : . BYYLRlLILY
2725 WEST 3RD COURT 5890 WEST 12TH AVENUE ' '
HIALEAH. FL 33010 HIALEAH, FL 33012
e s IV ATNE DM OEYRERR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number | |Applied For
65-1034464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Ei-;’fqﬁfé‘;“"“a*
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
LOPEZ, MIRIAM D -
5890 WEST 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity s@uﬂls this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accefpt
the obligations of registergd-agent.

SIGNATURE :
Signature, typed or priried name of registered agertt and tids it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
5o
FILE NOWI! FEE;IS $150.00 9. Election Campaign Einancing $5.00 mayBe
.After May 1, 2006 Fai_a:'will be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. '-,",-'-‘-..', OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD g [ pelete TITLE [JChange [ Addition
"NAME DE JESUS LOPEZ, MIRIAM HAME

STREET ADDRESS | 5800 WEST 12TH AVENUE STREET ADDRESS

CITy-§7-21P HIALEAH, FL 33012 CiTY-s1-2IP

TILE vD ' O oelete TIIE [J Change ] Addition
NAME LOPEZ, JUANC NAME

STREET ADDRESS | 5890 WEST 12TH AVENUE STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33012 Cmy-S1-270P

TITLE [ Delete TMLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IF

TITLE ) Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O petete TILE [J Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HRE O petete e O Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDAESS

CiTy-s1-21p CITY-§T- 2

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: ‘MW @%ﬂ?ﬁjﬁmﬁ OFFICER OR DIRECTOR M— d / ‘—ﬁ Q

al?ﬁATuRE AND TYPED OR PRINTI Dats Daytima Phone #




