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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 08:00 A!

DOCUMENT # P05000058474

1. Entity Name

TAPATIOS RESTAURANTE MEXICANO #2, INC.

Secretary of State

Mailing Address

6645 SOUTH FLORIDA AVE
LAKELAND, FL 33813

Principal Place of Business

6645 SOUTH FLORIDA AVE
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

T

AR R

04152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
33-1116341 Net Applicable
$875 Additional

. if ]
5. Certificate of S\alus'DE&.lred 0 Feo Raquied

6. Name and Address of Current Registered Agent

VARGAS, JESUS B
715 BRYSON LOOP
LAKELAND, FL 33809

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staterment for the purpose of changing its registered office or regstered agent. or both, in the State of Flonda. | am famihar with, and accept

the obligatons of regisiered agent

SIGNATURE

Sgnatiry, fypad ar prmed tame o egisieied agent and big sl apphCanlg

(NOTE Regstered Agunt sgnature raguuat whan renslaing) DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution.

9. Election Campaign Financing

$5.0D May Be

Added to Fees

10. OFFICERS AND DIRECTCORS I
I P
NAML VARGAS, JESUS

SIRLETADDRESS | 715 BRYSON LOOP

CHY-50-21P LAKELAND, FL 33809
TILE VP
NAME VARGAS. RENE B

SIRELT ADDRESS | 2255 HONEYCOMB LANE

CIy-S1-7P LAKELAND, FL 33801
TME T
NAME HUICHAPA, DOLORES

SIRFET ADORISS | 407 EMERALD COVE LOOP

CIY-SI-Zp LAKELAND, FL 33813
it 8
NAME QCHOCA, JORGE E

STHEET ADDRtSS | §102 KENSINGTON HEIGHTS DR
CUY-SI-1P LAKELAND, FL 33811

e

NAME

SIREET AUDRESS
Cite §1-71P

TITLE

NAME

SYREET ADDRESS
CHy-8I-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby cortify that the information supphed with this Tiling does not qualfy for the examptions contained in Chapter 112, Fonda Statutes. | further cerufy that the information
indicated on tris raport or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oatn. that | am an officer or director
of the corporation or the 1eceiver or trustee empowerad (o execute his report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Blogk 11./f

changed, or on an attachment with an address, with all other ke empowered

Tees L hross

oy-/%-OF

SIGNATURE: _sgﬁ

TURE AND TYVED OR PRINTED NAME BF SIGNING FFICER DR DIRECTOR

Rala Daytma Phong W




