FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CONGA'S LATIN CAFE & RESTAURANT, INC.
Prncipal Place of Business Mailing Address q yuov: -
4511 GUNN HwY. 4517 GUNN HWY.
TAMPA, FL 33624 TAMPA, FL 33624
e T TR

Suite, Apt. #, elc. Suite, Apt. #, efc, 04252006 Chg-P CR2E034 (11/05)

City & State City & State ) . 4. FENumber Applied For

-f‘Z ro?f/ 5.3%3 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desred a ’:sg_gfqlﬁ:!:;mnai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
FLEITAS, MANUEL - - .
7901 FLOWERFIELD DRIVE Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615 =
. City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligalicns of registeréd agent.

SIGNATURE
Seralinn, [gnd o praten namo of tegsisted agant And tla i apphgatle {NQTE, Ragotorad Agant signature 12GUIred when fenstatng ) DIATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T vl [ Delete e O change [ Addition
NAME MARTINEZ, DAISY T NAME
STREET ADDRESS | 7901 FLOWERFIELD DRIVE a = STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33615 ' CITY-ST-ZIP
TLE VP 3 velete TmE O change [ Addition
NAME FLEITAS, MANUEL HAME
STREET ADDRESS | 7901 FLOWERFIELD DRIVE STREET ADDRESS
oRY-sT-2IP TAMPA, FL 33615 CTY-§2-21P
TITLE 3 Delete E Clchange  OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. S1-2IP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-ZIP
(i3 O Delete ISLE [ Change [T Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
ME O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin&: does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental feport is true and accurale and that my signature shall have the same legat eflect as if made under oath; 1hat | am &n officer or directos
of the corporation or the receiver or trustee empowaerad to execute this report as required Dy Chapter 607, Flarida Statutes; and that my nameé appears in Block 1C or Block 114
changed. or on an attachment with an adoress, with all other ke empowerad.

SIGNATURE:—@CU/’S/‘/ﬂ/MZZ Lo/ Foi e s Yarior

slGuAvasn OR PRINTED NAME-F EIGNING DFFICER OR DIRECTOR Dale Duytime Pliors ¥
o




