FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 08:00 AM

ANNUAL REPORT

Secretary of State

’

DOCUMENT # P03000001701

1. Entity Name
M| PUEBLO CAFETERIA, INC,

Principal Place of Business Mailing Addrass
1910 N. LINCOLN AVENUE 1910 N. LINCOLN AVENUE
TAMPA, FL 33607-4239 TAMPA, FL 33607-4239

0

/
07142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =
22-3892282 __ Not Applicable
- . - - 0 $8.75 acditional

. tf t i
5. Certificate of Status Desired Feo Required

6. Nama and Address of Current Roglstered Agant

o, LINCOLN AVENUE DO NOT WR|TE
TAMPA, FL. 33607-4239 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

T  romi ‘ e o
the obligations of registared agent . )ULFL@UUS?i Hf.‘”.
1T A NE-Sn AN 150 M
SIGNATURE Y/ 1EA0E-a0014-012 150,00
Signature, lypad or prinled name ol #g:stared sgent and L1119 of applicab's {NOTE: Registarga Agent signature raquied whan reinstating) DATE -
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
ya
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME GARCIA, KIMBERLY D

STREET ADDRESS | 1910 N. LINCOLN AVENUE
CITY-ST-ZIP TAMPA, FL 336074239

TIME VT

NAME GARCIA, JOHN

STREET ADORESS | 1910 N. LINCOLN AVENUE

CiTy-S1-zp TAMPA, FL 336074239 - - . - - —_— —— .
TITLE

NAME !

s s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-§1-21F

TITLE
NAME
STREET ADDRESS
CITY-87-2IP -

A

ith this filing does not qual
‘Bport is true and accurate an
stee empowered to executs thig repor] as
an address, with all othar like amgbware

ions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ra shall have the same legal effect as f made under oath; that | am an cfficer or director

£
12. | hereby certify that the Informalici_r:rsﬂfj
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplefrig
of the corporation or the receiver’
changed, or on an atiachme

- ,z/m;}.tlv CRACIE PAEL Pttt 06 - $13-FB/-00y

BIGNATURE AND TYPED QR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR / Dale Bpytime Phone #

SIGNATURE:




