FILED

- Mar 24, 2005 08:0(
2005 FOR PROFIT CORPORATION Secretary of Stat

ANNUAL REPORT
DOCUMENT # P03000035119

1. Entity Mame

MI CASA MEXICAN RESTAURANT, INC.

Principal Place of Business — . . Méiﬂng Address
4008 AIRPORT ROAD 4008 AIRPORT ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567

TR

R

03172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Foried T

65-1180364 i Not Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Addresgs of Current Registered Agent

EVANS STEPHENL eer - DO NOT WRITE
PLANT CITY, FL. 33563 = , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N — S —_— —_—
Signaturs, typa or printed nama of ragistared agent and tille it applicabile (NOTE Registerad Agent slgnature raquired when reinstaling) e DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. —_OFFICERS AND DIRECTORS 1 T T B e
TITLE »} - ’ - p— " —— — - -
NAME GAMA, GUILLERMO
STREET ADDRESS | 4008 AIRPORT ROAD LS 7 H e
orv-sizp | PLANTCITY,FL33se7 b L U3 2a Us-areE-014 150, 08
TfTLE D ST T - — — e L h =t - e - - .
NAME GAMA, PATRICIA L

STREET ADDRESS | 4008 AIRPORT RCAD
CITY-ST- 2P PLANT CITY, FL 33567

TILE
NAME

e | | DO NOT WRITE
| “TIN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
GITY - ST-7iP

12. | hareby certify that the Information suppliad with this filing does not qualify far the exemption stated In Section 119. (), Florida Statutes. t further certify that the Information
indicated on s report or supplemenial report Is true and accurate and shat my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiveger trustee empowered 1o exe his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o7 Black 17 i
changed, or on an attachme dress, with all othepdhe empowered.

LSlGNATURE:

3/ [os

FED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalo Cavtirn Phens #

SIGNATURE AND




