2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P06000053941

1. Entity Name
ZAPATA'S RESTAURANT INC.

04-25-2008 90142 039 ***150.00

Mailing Address
6700 S US HIGHWAY ONE

Principal Place of Business

6700 S US HIGHWAY ONE

PORT ST. LUCIE, FL 349852  US PORT ST. LUCIE, FL 34952 US L
TG a7 T[> RO A
Suite, Apt. #, stc. Suite, Apt. #, atc. 03262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
20-4778904 Not Applicable
Zip —— —| Country 2ig Country 5. Corticate of Status Desirad 0O Si.gi;:g:‘;tional .

6, Nama and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

RODRIGUEZ, LUIS

/gy Rpron Ropeiguez

129 NE NARANJA AVENU

Street Address {P.C. Box Number is Not Acceplable}

PORT ST. LUCIE, FL 3&98

8793 Loneseme Pine Trail

LR

€t Piecee FL | % *%yqys

8. The above named enuly submns this statement for the purposs of changing its regislered

the obllgallons of {eg ereglagent.
QNA “\ ot

0 YL

office or regislered agent. or bolh, in the State of Florida. | am familiar with, and accept

~-22- (0%

. SIGNATURE

g-\a ure, Iynedor pmled name of vegnste:ed ugum poﬁcable

{NOTE: Regsstered Agent signalure required when reinstatng}

DATE

FILE NOWIII' FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributicn

9. Election Campaign Financing

$5.00 May Be

Mdded to Fees

10. LT OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D.P . ) Detete TILE [T change ] Addition
NAME ROGRIGUEZ, LUIS NAME

STREET ADDRESS | 128 NE NARANJA AVENUE STREET ADDAESS

CITY-81-71P PORT ST. LUCIE, FL 34983 B CITY-51-2P

TNLE DVP MDe[gte TILE [ Change [ addilion
NAME MARTINEZ, JAVIER NAME

STREET ADDAESS | 2371 SW LAWFORD STREET STREET ADDRESS

Ciry-§1-ap PORT ST. LUCIE, FL 34953 CHTY-ST- 2P

L 85.T- . Tetote_ ImE__ _ __ [ change [ Acdilion
NAME MARTINEZ, JAVIER NAME - - T
STREET ADDRESS [ 2371 SW LAWFORD STREET SIHEET ALORESS

CITY-S1-21P PORT ST. LUCIE, FL 34953 Ciry-St-zip

TILE 1 Delele T V. FReS DenT OJ Change X Acdilion
NAME NAME JUAW Rpmon RaDﬂ.‘Gt{EZ

SIREET ADDRESS STREET ADORESS | 979 ) Lowaseme Pine Tradl

CITY-S7-2P CHY-ST-2IP . Prerce L 3494S

TITLE O Detete TIRLE {7} Change [ Aadition
NAME NAKIE

STREET ADDFESS STHEET ADDRESS

ciry-S1-2P ClIY-51-2P

L 3 elete TILE {J Change [ Addition
NAME NAMIE

STREE] ADDRESS STHEET AUDRESS

CITY-S$T-20P CHTY-ST-21P

12. | hereby certily that the information supplied with this filin
indicated en this report or supplemental report is true an

d

ith all other tike ampowerad.

changed, or on an attachmenl with an acdres

SIGNATURE:

does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4220 -4 - 7288

SIGNATURE AND TYPED OR PRINTED HAME oF_gEEEBFncEﬂ OR DIRECTOR
. e

Date Daytre Phone #




