O5F OFIT CORPORATION > 008
20 o?\ﬁr'}um. REP%I; 2] May 02, 2005 8:00 am

Secretary of State
PgﬁgNl;]mEn ENT # P040001 03480 05-02-2005 90456 040 ***158.75
LA TAPATIA TAQUERIA, INC.
Principat Place of Business Mailing Address Yuuritva
1504 WEST 15TH ST. 1504 WEST 15TH ST,
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 o
T R [ ARAC AR DGR AL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o0-12 S$2.620 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ﬁ ?g':asqmmona!
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HARE, DIANE C CPA
2589 JENKS AVE. Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL. 32405
City FL I Zip Code
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 Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ‘
Signetwre, typed or printact name of registersd agent and Kte If sppicaiole. {NQTE: Ragésterad Agant signature required when reinstatingy DATE
FiLE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L CPD ] Detete Tme O change [ Addition
NAME BARRAGAN, ISMAEL NAME
STREET ADDRESS | 208 WEST 23RD ST. STREET ADDRESS
GITY- ST 2P PANAMA CITY, FL 32405 CITY-ST- 2P
TTLE STD 3 oelete TME ) Change [ Addition
NAME BARRAGAN, SILVINO G NAME
STREET ADDRESS | 4324 WEST 20TH ST., D-124 STREET ADDRESS
CITY-5T-2P PANAMA CITY, FL 32405 CITy-ST-1P
TITLE O peiete e ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 2P
TITLE 3 pelete TME [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar - - - .o - oS- | T - - - - - -
TImLE [ Delae TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T- 2P
TME [ peete e : ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-0p CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ref is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, empowered t0 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 , with all other like empowared.
SIGNATURE: Y-29- o3 { 130) T 23~ Y3 o}

trusty

7\ N
mkmmreooa PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




