FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000109372 07-19-2006 90002 048 ***150.00
1. Entity Name
TEQUILA SPORTS BAR & GRILL, INC.
Principal Place of Business Mailing Address
4109 HAY 574 3421 W CYPRESS STREET 40099853
PLANT CITY, FL 33566 TAMPA, FL 33607
e v (AR AMOAR AR i
sulle. Apl. 1. ete. Sulla, ARt H, elc. 07142006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1420348 Not Applicable
Zp Country Zip Country 5. Ceriificate of Staius Desirad O Ei‘giafed;ﬂonal
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASTELLG, OSCAR
4190 HWY 574 Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or beth, in the Stale of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature., typed or printed nama of registered agent and nils it applicatle {NOTE: Begistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS 5150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND MRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN t1
HTLE P H O Delete TIE [7]Change [ Addition
NAME ASTELLO, OSCAR NAME
STREET ADDRESS [~4109 HWY 574 STREET ADDRESS
ClIY-Si-2IP TAMPA, FL 33566 CITY-ST-2IP
TITLE O pelete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§I-2IP CITY-5T-2P
e [ peete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
13 O pelete TLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P City-81-21P
TITLE [ pelete TMLE [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-S1-21P
TILE [ Delete IiLE [ change [ Adgilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2P

12, | haraby certify that the informalion supplied with this liling does not gualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corperation of the receiver or lruslee empoweraghlo execulgthis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 of Blogk 11 if

changed. or on an attachm ith geyaddress, with aflfother i

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dlle T~ Dayiwne Pnone §

SIGNATURE: /




