2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT
DOCUMENT # Pb2000033386 Jul 28, 2006 08:00 AM
Secretary of State

1. Enlity Name
GATO'S RESTAURANT & BANQUETES, INC.

Principal Place of Business Mailing Address
638 5 VINELAND RD 638 S VINELAND RD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

AN AV CACKN VO A

07082005 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Toyewe Aoied o

04-3634871 Not Applicable
5. Certificale of Stalus Desired [ gaaa ;fq Akdtional

8. Name and Address of Current Registered Agent

635 & VINELAND RD DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q)& \ WauloSdas) (} g @G
Signatie, ‘or printed name of regstonsd agent and tlie I appicabid, [NOTE: Ragrsiored Agont signature required when renatatng) DATE
FiLE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution, B Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
e PDS - l}ﬂ[ﬂjﬂﬂ'ﬁ‘r‘&b& -
NAME IBARRA, IGNACIO AT eR0R-B000E-010 150,00

STREET ADDRESS | 638 S VINELAND RD
CITY-SI-2IP WINTER GARDEN, FL 34787

ME VP

NAME IBARRA, BERTHA A

STREET ADDRESS | 638 S VINELAND RD
CITY-ST-217 WINTER GARDEN, FL. 34787

THLE
RAME

amae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI1-20P

TIME

NAME

STREET ADDRESS
CaTy-S1-21P

TMLE
NAME .
STREET ADDRESS
ony-sT-2F

12. | hareby cartity that the information suppliéd with this fling doés not qualify for the exsmptions Sontained in Chapter 119, Forida Staiutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal affaci as if made under oath; that I am an cfficer or director
of the corporation or the receiver of trustee empowerad fo execute this report as required by Chapter 607, Fiorida Statutes:; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. |

SIGNATURE:M Z2-8-0C (421 )33?-‘?094




