FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000116664 Sgg{g&gﬁ (ng *,EE?OEe

1. Entity Name

MR. EMPANADA FRANCHISE CORP.

Principal Place of Business Mailing Address o _ -

46714 NORTH ST. VINCENT ST. 46714 NORTH ST. VINCENT ST.

TAMPA, FL 33614 TAMPA, FL 33614

s PR e IO L CAUA AT
4836 N. Amemh RvE

Suite, Apl. #, alc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Tamer, FL 34-2011320 Nol Appicabie
;} éf‘l’ nge Zp Couniry 5. Cerlificate.of Status Desirad [ EEBG‘;?QS?:;"C'”E”

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BEYER, DAVID A
101 EAST KENNEDY BLVD., STE. 2000 Street Address (P.O. Bax Number is Not Accepiable)
TAMPA, FL 335602

City FL | 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
tha obligations of registered agent.

SIGNATURE
. Signalure, lyped of prinled name of registaiad agen and tide il applicable. (NOTE: Registerad Ageni signaturir required whan relnatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Deiete TLE !; T, D BdChange [ Addition
NAME PEREZ, ALBERT NAME
STREET ADDRESS | 4614 NORTH ST. VINCENT ST. STREET ADDRESS
Ciy-§1-2IP TAMPA, FL 33614 CITY-S1-2P
TITLE P CJ Delete TITLE P) D S Change [ Addition
NAME PEREZ, AUDREY £ NAME
STREET ADDRESS | 4614 NORTH ST. VINCENT ST. STREET ADDRESS
CITY-S7-20P TAMPA, FL 33614 CHTY-ST-1F
TILE ) Delete TILE [JChange  CJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-S1-2P CITy-ST-2IP
TIE ] Delete TIME [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-SI-2P
IMe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
Ciry-S1-2iF CITY-ST-2P
TTLE {1 Delete TINLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-81-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatéd on this report or supplemasntal report is true and accuratg and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 exepdfe this rEpQr as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addigss, with all gth
SIGNATURE: X 5/’@/ QL _ 2/3-897- é:232.

Ll Iy
SIGNATuﬁ
L




