FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT # P05000065505 GRS 05-02-2006 90177 012 ***150.00
FIESTA GATERING, INC.
e 10078685
JACKSONVILLE, FL 32210-1327 JACKSONVILLE, FL 32210-1327 : .
e S IR WO ER A
Suile, Apt. #. efe. Sulte, APt #. etc. 04252008  Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number26 - o ’ ’ 3 876 Applied lj'-or
Zp Country Zp Country 5. Certificate of Status Desired [ Ei-;gﬁ;;;‘“z:mbh
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstersd Agent

Namg

WILLIAMS, HENRY

10644 SQUIRES CT Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32257-3342

City FL I Zip Coda

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
the obligations of registered agent.

SIGNATURE
Sipnaturs, typed or printed nams of registersd sgent and ttle if spplicabis. {NQTE: Registared Agert signature requined whan reinstting) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 oelete TLE SECRETARY /TRE ASURER Clchange  [3Addition
NAME MINIEL-LOPEZ, MELINDA NAME Heney L. Wiaiams
STREET ADDRESS | 1720 MEMORY LN smeeraoress | [ OHYY Smuizes (oulT
CITY-S1-2P JACKSONVILLE, FL 322101327 cirY-S1-2F Y AckgoniiuE, FL 322857
TTLE [ Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CATY-ST-2P CITY-ST-2F
ME [ Detele TNLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP oIrY- 1. 2P
TimE O pelete TLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-27
TME [ pelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-§7-2p CITY-ST-7IP
TME O Detete TMLE [ change [ Addition
NAME RAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the inlormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like em| rod. ]
SIGNATURE: MI&@N I i Y L ptf / U q ﬁﬁu(fﬂi 300%b

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR L




