2008 FOR PRC
REINSTATEMEN

DOCUMENT #P05000098217

1. Entity Name

LA FAMILIA CAFE & RESTAURANT, INC,

Principal Place of Business Mailing Address
1623 PROWMGRE DRIVE 1623 PROWMORE DRIVE 5
BRANDON, FL 33511 BRANDON, FL 33511

2. Principal Place of Busjness - No P.O Box # 3. Mailing Address H"Hll‘ I“ ||m |‘|H |I||| llm |||“ ||1||
o8 (]

A Y 2 S 19898 US Hw 2019 O

Sui pl. #, elc. Suile, Apl. #, elc.

\\)C’?Q_ lJ [ UL }-:[:C W \} e w .:f:C‘ . 10282008 REIN-P CR2EQ98 (1/07)

City & State City & State §~ 4, FEI Number Applied For
E%_Q ; 3; 6 q 20-3237997 Not Applicable
Zip Country ( Zip Courttry U . $B75 Additional
5. Certificate ol Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ .
TAZCONABLENNIN
1623 PROWMORE DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Codle
8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the Staze of Florida. | am familiar with, and accept
the chiigations of registered ageni.
SIGNATURE
Sianature, lyoed or printed name of regisired agert and tise if coplicatle (NQTE: Registersd Agani signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
HILE P O Delee TiLe [ Change [ Addition
e ADORES: ?:faog;(,)WBLMEg ::ENDRIVE e LI 1 = rELLEZ=E
STHEET ADDRESS SIAEE] ADDRESS ¢4 A R — 0 1A= ~F10) e A el ety
FARL YT ety ahates LI ##150,
CIFY-SF-2P BRANDON, FL 33511 - Cry-§1- 20 HL/04/08--01008--004 15000
e VPD e e [1Change [ Addition
HAME AZCONA, BLENNIN v D c | ETE
STREETADDRESS | 1623 PROWMORE DRIVE SIFEET ADDRESS
CiY ST 718 BRANDON. FL 33511 Iy s1 2@
ilLe SD [ Delete e 7’— WG [ Addnion
e AZCONA, NASARIS e Reko te
STHREETADGRESS 3 1623 PROWMORE DRIVE STREET ADDRESS — =
Y- 812 BRANDON, FL 33511 CHY-s1-2p
WILE T o ’ O odse i BT | ‘P‘ : - e [ Additien
HAME MADERA, RITAM NAME
SEREET ADDRESS | 516 KENSINGTON LK CIR STREET ADDRESS
CiTY-81-2P BRANDON, FL 33511 CITY- $T-2P
THLE [ Detere 1ILE [J Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2P
TILE 3 pelere MLE [ Change [ Addition
NARAE NAME
SIREET ADORESS STREET ABDRESS
CHY ST-TP Oty ST-71p
12. i hereby cerlify that the infarmation supplied with this filing does no: qualily for the exsmptions coniained in Chapter 119, Forida Statutes. | lurther certify that the information
indicated on this report or supplemenlal report is true and accuraie and that my signature shall have the same legal ellect as il made under cath: that | am an officer or direclor
oi the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an aiiachiment with an address, with all other like empowered

SIGNATURE:

Blg i u//‘i/véﬁ B3 q9m09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFKER DR DIRECTOR AZCQ(‘JA Datef Daytive Prone 2

1~ JlA V'



