FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000080695 03-07-2007 90009 042 ***150.00
1. Enlity Name
TATI CAFETERIA, CORP.
Principal Place of Business Mailing Address .
2725 WEST 3RD COURT 5890 WEST 12TH AVENUE 4“0 3 0 B 33
HIALEAH, FL 33010 HIALEAH, FL 33012 .
A N AP EAAE AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-1034464 Nol Applicable
e Country Zp Country 5. Certificate of Status Desired O gg';g:;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agoent
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 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 obligations of registered agent.

SIGNATURE
Signature, typecd or printed name of registered agan: and tile If apphcable. (NOTE: Regislered Agenl signature requirad when reindlating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE FD [ Delete TILE [ Change [ Addition
NAME DE JESUS LOPEZ, MIRIAM NAME
STREET ADDRESS | 5890 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-Zip HIALEAH, FL 33012 CiTY-ST-ZiP
THLE VD [ Delete TITLE [ change [ Addition
NAME LOPEZ, JUAN C NAME
STREET ADDRESS | 5890 WEST 12TH AVENUE STREET ADDRESS
CITY-StT-219 HIALEAH, FL 33012 Ciy-S7-2p
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21 CITY-ST-21R
TITLE O Delete TILE [Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-21P
TITLE [ Delele TITLE [J Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2IP

12, | hereby certify that the information supplied with this 1i|'m3 does not qualify for the exemptions contained in Chapter 118, 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 etfact as if mace under cath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 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 Ey;npowered.

SIGNATURE: _ =77 tnpte, AQft, 3/3/47 (S0t 360 -9/35

SIGNATURE AND TYPED OR PRINTED NAME oy‘lcum_c)mcsn OR DIRECTOR Date Dayume Phone &
/




