2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 02, 2004 8:00 am

DOCUMENT # P03000001701 Secretary of State
1. Entity N,
ety feme 03-02-2004 90036 013 ***150.00
MI PUEEJ.O CAFETERIA, INC.
Principal Place of Business ' Mailing Address
1910 N. LINCOLN AVENUE =~ 1910 N. LINCOLN AVENUE JRU M=
TAMPA FL 33607-4239 TAMPA FL 33807-4239
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat.e City & State 4. FEI Number Applied For
Q2= FF0052 Not Applicable
ap Country e C.oum(y 5. Certificale of Status Desired O geae gesql‘:?:(;t'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - e - . L Name. .. . .. . . . - e
?&%C“\ LTTL%%ELILLXVDENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607-4239

City FL Zip Code

8. The above named enlity submits this staternent 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
Signatue. fyped of printed name of registered agent and titls 1 apphcable. (NOTE: Registered Agent ssgnatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. ' OFFICEHS AND DIRECTORS = 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS ) Delete THLE [ Change  [J Addition
NAME GARCIA, KIMBERLY D NAME
STREET ADORESS (1910 N. LINCOLN AVENUE : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607-4239 CITY-ST-2IP
e VT ' O Delete THLE [ Crange [ Addition
NAME GARCIA, JOHN NAME
STREET ADDRESS | 1910 N. LINCOLN AVENUE ] STREET ADDRESS
cmv-st-zF | TAMPA FL 33607-4239 CITY-ST-ZP )
THLE L__] Delele TITLE [[J change [ Addition
TNAME— = = R R ] - - L — - <= BeNAMEr T - - —— e e et i e e -
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-71P
TITLE 3 belete THLE {1 change  [C] Addition
NAME e . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP _
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
THLE ) 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or ;1 empowered to 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 wit ddress, with atl other like empowered,

SIGNATURE: mbecly 1 Carei D360Y  £12351-05(y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER w DIRECTOR : Date Daylime Phane %




