+

. FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000058474 01-17-2006 90247 027 ***150.00

1. Entity Name

TAPATIOS RESTAURANTE MEXICANQ #2, INC.

Principal Place of Business Mailing Address e

6645 SOUTH FLORIDA AVE 6645 SOUTH FLORIDA AVE

LAKELAND, F£ 33813 LAKELAND, FL 33813

F PR S VTUTAR R O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

S — /// é 5 '% / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired

6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

VARGAS, JESUS B
715 BRYSON LOCP Strest Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of ragistered agent.

i

SIGNATURE :

Signature, ypad or printed namae of registarad agent and title 1 applicatle. {NOTE: Registerad Agani sipnatura raquired when reinstating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P i {7 Delete TLE [ change [T Addition
NAME VARGAS, JESUS NAME
STREET ADDRESS | 715 BRYSON LOOP STREET ADDRESS
CITY-ST-2ZIP LAKELAND, FL 33808 CITY-ST-2IP
10LE VP H O Detete TILE [ change [ Addition
NAME VARGAS, RENE B NAME
STREET ADDRESS | 2255 HONEYCOMB LANE STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33801 GiTY-ST-2IP
TME T [ Delets TLE [CJ charge  [J Adgition
NAME HUICHAPA, DOLORES NAME
STREET ADDRESS | 407 EMERALD COVE LOOP STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TITLE s O Delste e [ change [ Addition
NAME OCHOA, JORGE E NAME
SIREET ADDRESS | 5102 KENSINGTCN HEIGHTS DR STREET ADDRESS
CITY-87-2IP LAKELAND, FL 33811 CITY-57-2IP
TITLE T Delete . TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TME [ petete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustes empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s uS Ay g pS YLy~ -1 PA g0~ 72AT

SIGHATURE AND TYPED QR PRINTED NAME OF SIiGI OFFICER OR DIRECTOR Date Daytime Phona 4




