FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
TATI CAFETERIA, CORP.
Principal Place of Business Mailing Address
2725 WEST 3RD COURT 5890 WEST 12TH AVENUE 8 00 3 52 3 9
HIALEAR, FL 33010 HIALEAH, FL 33012
ite, Apt. #, etc. ite, . #, .
Suile. Apl. ¥, ete Sulte, Apt. #. etc 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1034464 Not Applicable
Zin - - ~=j- Count . 2ip— — — Country it
“n Y ® euniry 5. Certiticate of Stawus Desiried  —(J $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
LOPEZ, MIRIAM D
5800 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 lhe 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 s
Signature, typed or printed name of regisiered agent and iiise if eppiicable. (NGTE: Regisierad Agen signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Faes
140, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TIFLE PD O Delete TITLE [J Change [ Addition
NAME DE JESUS LOPEZ, MIRIAM NAME
STREET ADDRESS | 5890 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE VD 7 pelete TITLE [ Change  [] Addition
NAME LOPEZ, JUANC NAME
STREET ADDRESS § 5890 WEST 12TH AVENUE STREET ADDRESS
coy-s1-2P HIALEAH, FL 33012 CITY-S7-2P
TITLE 3 elete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-S7-2P
1ILE O pelete TITLE [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE 1 Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-S7-2P
TME O3 pelete TME [ change [ Addiiion
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
Ciy-81-2P CITY-ST-2P
12. | hereby certity that the information supplied with this tilin 3 does not qualify for the examptions contained in Chapier 119, Floriga Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr liketmpowered.
I// o ((/
SIGNATURE: _ "2 iven ) fax, 9 &

sIENATURE AND TYPED OR PRINTED mul;ﬁF 104186 OFFICER OR DIRECTOR Date Daytime Phona




