e FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 28, 2007 8:00 am

03-05-2007 90063 009 ***150.00
DOCUMENT # P06000154379
1. Entity Name
YAHALA RESTAURANT, INC
— : . [LRIRIATROEVELN
Printipal Place of Businass Mailing Apdress
1935 A1A SOUTH 1935 A1A SOUTH
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
B AR
Suile. Apt. ¥, gic. Suila. Apl. #. alc. 02182007 Chg-P CR2E034 (12/08)
City & Siate City & Siate 4, FEI Number Appled For
i@%@ch% 677 Nel Apghcable
e Couniry Zip Country 8, Cerilicals of Siaws Desired O sizi m‘w
6. Name and Address of Current Reylstered Agent 1. Name and Address of New Ragistarad Agent
Namo
HERZALLA, HISHAM
55 DELTONA BLVD Street Address (P.O. Box Number is Nol Accaplable)
ST AUGUSTINE, FL 32086
City FL , Zip Coae

8. The abaove named entity Submits this statement lor the puUIPOsE Of Chenging its registered olffice or registered agent. o« bolh. in tho State of Florida. | Bm familiar with, and accept
tha gbligatlons of registered agent

SIGNATURE
e, Ty OF Frlind Tl OF (4Rt RQERT B R € R0l e AHOTE. Reguitie 0 AQant Hprdiurt “s0us o wren rentiaingl DAFF
FILE NOWIIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution O AcdedioFoes
10. QFFICERS AND DIRECTORS 1t ADDITIONS FCHANGES Q) OFFICERS AND DIRECTORS IN 11
TILE P O Deinte e {J Crange [ Adaition
NAME HERZALLA, HISHAM NAME
SIREET ADOFESS | 1835 A1A SOUTH STREET ADDRESS
Cie-St-2 ST AUGUSTINE, FL 32080 ciy-s1-op
NILE 3 Detete HILE Oceaye [ aaosion
NAME HALE
STRLET ADDALSS SIREE} ADDRESS
GIIY-ST- 2P Cilv-51-27
€ O oelsis L [ chage [ Aadilion
MAKE [T
SIREET ADCRESS: $3AEL T ADDRLSS
arr-si-z¢ CITY-$i-aP
it 7 Dot it Edcrange ([ Adoiion
NAME N
STREET ADDRESS SIREET ADORLSS
orr-sT-ar cv-51-a8
TE O veieee 1L O Crarge [ Aoattion
NAME HAME
SIAEET ADOKESS SIRLE| ADORESS
CHv-51-2IP Lirv-51 o9
TILE O Detete NTLE [ Crange [ Asailion
HAME HAME
STREET ADORESS SIMEET ADDRESS
CITY-ST-2P Civ.S1.pp
12. | hareby cenify that the intermation supplied with this filing doas not quelfy for 1he exemplions containad in Chapter 119, Florida Statutes. | lurther cortify that the inlormation

indicaied on this report or supplamantal repart is true and accurate and that my signature shall have iha sama legal ellect s il made under calh; that | am an otlicer of director
of the corporaticn or the receaiver or Irustes empowered to exacule this repart as raquired by Chapter BO?, Flonida Stalutes: and that my name appears in Block 10 or Block 11
changed. or on an atlachment with an sddrass, with all other like ampowered.

SIGNATURE: @Q—g/kﬁ%\a—-&%«‘@ .
SIGNATURE TYPRD A PR ED NAME OF $ANING DFFICER OR DIRECTOR Date Cayime Prions »




