FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000037257 04-19-2007 90197 048 ***150.00

1. Entity Name
ACAPULCO NEIGHBORHOOD RESTAURANT, INC.

Principal Place of Business Mailing Address Q““b JO s
1833 LAKEWOOD RANCH BLVD 1833 LAKEWOOD RANCH BLYD
BRADENTON, FL 34211 US BRADENTON, FL 34211 S

R B —— N R

ALa D VO atag (o, Lo

Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)

[$33 (o ktvoad (Gnvh o

Ci Stale City & Stale 4, FEl Number Applied For
L *Gt-‘v"l"‘-'\ 51-8015266 Mot Applicable
j Countr Zi Count i
v 2.1t Y P untry 5. Certificate of Status Desired O $8.75 Additional
(.f Vs "h—k Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, RAUL
1705 4TH AVE. W. Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code
8. The above namgde is statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obleraTio _
SIGNBTURE . \ 4 \ \ S l O
S - Signalure, typad of printed name of 1 tered agen: afmjidey apnlicab\ (NOTE: Reqistered Agent signature required when renslaung) ‘ ‘JATE l
- ~
- FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10, ot CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PS8 . ] Detete e O crange  [J Aadition
NAME SANCHEZ, RAUL RAME
STREET ADDRESS | 1705 4TH AVE. W. . STREET ADDRESS
CIFY-§T-21p PALMETTQ, FI. 34221 CITY-57-ZP
TITLE O oelete TITLE [ Change £ Additicn
NAME NAME
STREEY ADDHESS STREET ADDRESS
GITY-$7-2IP Cy-s7-2IP
TITLE O Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE ] 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : LITY-5T-2IF
TITLE [ Delete TIMLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelele TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CAY-ST-IIP GiTY-5T1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated en this repon or supplemental repert is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 2s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ith an agjress, with all othdy like empoyered.
. SIGNATURE AND TYPED OR P?.‘ITED NAME or\:@jmc wrb@nscroa Datt | T Daytime Prone #

i



