2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT _. Apr 12,2007 08:00 A

DOCUMENT # P04000026664

1. Entdy Name

DON PANCHO VILLA RESTAURANT MARKET, INC.

Secretary of State

Principal Place of Business Mailing Address
4010 FIESTA PLAZA 4010 FIESTA PLAZA
TAMPA, FL 33607 TAMPA, FL 33607
: - 04092007 No Chg-P CR2E034 (11:'05)l
DO NOT WRITE IN THIS SPACE T Fopieater
’ 20-0719785 Not Applicahie

O $8.75 additional

5, Certificate of Stalus Desired Fee Required

' 6. Name and Address of Current Registerad Agont

ez MARGARITO | '~ DO NOT WRITE
TAMPA, FL 33607 o IN TH'S SPACE

8. The above named enlity submits this statement {or the purpose of changing ils registered office or registered agent, or both. in the State of Flonda. | am familiar wilh, and accept
the cbligalions of regisiered agenl. .

SIGNATURE

Signature, 1yped or printet name of regrstercd agent and hitle f apphcatle {MOTE. Respslared! Agant signature requiret when renstating) DATE

FILE NOW!! FEE IS $160.00 9. Election Campaign Financing © $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contributicn. [0 Added 1o Fees

10. OFFICERS AND DIRECTCRS - [

TILE P

NAME PEREZ, MARGARITO : : P

STREET A0ORESS | 4010 FIESTA PL : yoaoporoisst o o

O S-IP | TAMPA, FL 33607 , D4/20/07-30061-018 150,100

ILE S

HAME DOTHE-CRUZ, ISABEL
STREET ADDRESS | 4010 FIESTA PL
CUTY-ST-ZP TAMPA, FL 33607

TITLE T
HAME PEREZ, MARGARITO

STREET ADORESS | 4010 FIESTA PL ' :
CITY-S:-IIP TAMPA, FL 33607 - DO NOT WRITE

:;:Ii \P!EREZ-DOTHE, JAVIER ' ' - IN TH IS SPAC E

STREET ADDRESS | 4010 FIESTA PL
CITY-§1-2I TAMPA, FL 33607

e
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cliv-S1-2P

12. | nereby certity that the information supphied witn this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or ducctar
of Ihe corporation of the receiver of IfUStBe empowered 16 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: x__// / . / 4/‘7%7 13-872-438]

Date Dayln Prom o




