- FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000116664 05-02-2008 90161 032 ***150.00

1. Entity Name

MR. EMPANADA FRANCHISE CORP.

Principal Place of Business . Mailing Address

4836 N. ARMENIA AVE 4614 NORTH ST, VINCENT ST,

TAMPA, FL 33614 TAMPA, FL 33614

R b IRREATOARAEA IR
x40 N. ARmENIA _AVE ’}'8’ M N, ARmemA AvE

" Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Tamed, FL TH meh, FL 34-2011320 Not Applicabla
;;é o3~/ 3 } Country 33 éUB —l¥3 / Couniry 5. Centificate of Status Desired O fese';esqtﬁ:’ed;“ona'

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

Name

BEYER, DAVID A
101 EAST KENNEDY BLVD., STE. 2000 Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL | Zip Code

B. The abave 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

Signature, typed or grinled name of registered agent and Litle il aoplicable. (NQTE: Ragistered Agent sipnature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TALE §TD O Delete TITLE R Change ] Addition
NAME PEREZ, ALBERT NAME
STREET ADDRESS | 4614 NORTH ST. VINCENT ST. sraeer aooness | 2424 &0 TA meh ay BLvd, Blos
GnN-sTIP | TAMPA, FL 33614 Cir- ST-21P Tamph FL 33407
TE PD O Delete L 7 K| Change [ Adultion
NAME PEREZ, AUDREY E NAME wh
STREet ap0RESS | 4614 NORTH ST, VINCENT ST. sweer woovess |24 TAmPA BAY BLvD, 8105
arv-st-2p | TAMPA, FL 33614 oSt | TamEs, FL 33407
TITLE - [ belete TIFLE - \7 [Dchange  [Maddition
R .
STREET ADDRESS SIREET A00RESS | 3307 L. Tam s AVENUE
CITY-5T- 2P CIFY-§T- 2 TAMPA, FL  334)-154|
Tme [ Delele Tme ' O Change  {J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP oITY-ST-2IP
TITLE [ Delele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P oITY-5T-2p
TE O petete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST- 7P CITY-§1-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo = I porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachis all g bred "

SIGNATURE:

X FLE- 8796233

Date O#ytima Phone #

SIGNINE-DFF‘IG

BIGNATU%AND Win Ve Pﬁlgﬁb NAPOF




