FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

TATO RESTAURANT HOLDINGS, INC.

Principal Place of Business Mailing Address -

P. 0. BOX 520085 P. 0. BOX 520085

LONGWOOD, FL 32752 LONGWOOD, FL 32752

e B
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

6/9 /a& l‘/ Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired O Eea;s.;esq 3?:;ﬁ°nal
6. Name and Addraess of Current Registered Agont 7. Name and Address of New Registered Agent

Coofert, 1 £AwARA_ESP

COOLEY, R, EDWARD

SUTE200 Wﬁ?’éﬁﬁm“mﬁfﬁ"é& "3 Codley
LONGWOOD, FL 32750 /Y50 oést SK 4¢3 4, S‘/(—‘/ 200

City [0‘)6“”0) 4 Z|§Cod975-0

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

Signature. typed or printed nama of registerad agent and Lile f applicable. {NOTE: Regrstered Agent signature requirad when reinglating’ DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 may Be
After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE XChanga ] Addition
NAME TATO, MANUEL NAME
STREET ADDAESS | P. O. BOX 520085 STREET ABBRESS
crv-s1-2p | LONGWOOD, FL 32759 avsiae | ) g )Ué—aJOCED LIRS
TITLE 1 pelete TIME [ Change  [) Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P ITY-51-21
TITLE O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE O Dekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TITLE [ detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete TiLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CiTY-ST-ZIP

12. ! hereby certity that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - V/ ut7 fo7-467-597

SIGNATURE AND TYPED OR PRINTED NAME O G OFFICER OR DIRECTOR IIB Daytims Phona #

L~



