FLORIDA DEPAHTMENT OF S1ATE

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000072591 (8)

1. Corporation Name

Sanara B Moartha
Secretary of Sta'e
DIVISION OF CORPORATIONS

EL PILON CAFE, INC.

5. famo andi Address of Current Registorod Agoi

_10._Name and Address of New Registered Agent

Principal Place of Business ) m}\rﬂawhnn_; Af}« ilt}:wS )
411 SOUTH MACDILL AVENUE 411 SOUTH MACDILL AVENUE
TAMPA FL 33609 TAMPA FL 33609
| 3. Dats Incorparated or Qualifieel | 3a. Date of Last Report
2 Principal Place of Business | 2a. Maing Adwess T &7FE Number Appled For
21] el 650534805 Not Asplable
Suite, Apt. #, elc | Sue ALk et 5. Certilcaie of Status Dosired 0 $8.75 Adc!iliunal
Zi Fee Required
Ciy & State | Oty & State 6. Election Canpaign #inancing $5.00 May Be
2 28[ Teust Fand Gontribubon (W Added 1o Fees
2 | Country o i ~ Gountry 8. Ths corporabion bas hatiity for intangible tax under s 199.032,
24 2.’:] 29[ sol Floricia Statutes K"r’es CINo

81| Name ﬁ A’ o

15-EBGARDS "eono AR Am
! 82| Street Address (F.0. Box Number is Not Acceptable)
411 SOUTH MACDILL AVENUE

TAMPA FL 33609 83

B4| City

BS{ Zip Code

FL

11, Pursuant o the provisons of Sections 607 G305 210 67,1508, Fionda Stalules, the above nan ed corporation sabimils this statenent for e purpose of changing its registered office
or regstered agent ae-bol, o tlie Slate ofF gl Such ehange was authorized by the corparation’s board of drestons | herebsy accept the appontment as regisleced agent. 1 am
familiar wit, 8 ept the cll?ations, wotnn 607 0505, Florida Statutos .

e

y25

CR2E034 (12/95)

SIGNATURE b ol :
ol e e e e SR S par
12. of rICE ADTHTIGNS PN
mE PSTD ’ 11T t LI Change [ Addilion |
NAME ARAMAYOQ, PEDRC 17 hakE
sweer sooness | 411 SQUTH MACDILL AVENUE 13 STALFI AOCFESS
CIlY-51-21F TAMPA FL 33609 Qv-staF
TITLE wvw ) o TP MMMETEFWWETW
NAME ALVERIOSOGARDDO 20 KA _gn,\/py A drayo
saeeraozegss | AAH-OOUTH-MACDILL-AVENUE — s | (g pg fou i hrcoddf ey &
| omsize | TAMPAF-09680— e QRO | gy e L 2360 -
TIILF O] orLfie ERRIIT I [dcChang: [ Acdiion
NAME 32 hANE
STREET ADDRESS 33 $iHEH] ALDRESS
Cily-SI.2IF e 34Ty -ST- 2P e
TTLE ] DELETE 41TILE [1 Change ] Addition
RAME 420N
STREET ADDRESS AISTRA T ADORESS
Cily-31-2F o i EILRI e
TIILE [(Qoeitre 5 1TILE [ Cnange [ Adddien
NAME 5 2 NAME
STREE] ADDRESS 53 STREFT ATDRESS
CIry-s7. 2P e sacmvestae |
Tt [] DELETE 6 1TI.E [ Chaage  [] Adation
NAME £ 2 NAME
STREE ADUAESS B 3STREFT ALDRESS
CrTy-51-2F B40N ST 29

1. | do hereby certify 1hat tae nformatoe suppiiesd wits s filng s voluntsa 1 andd does not quat'y ha the @xamption stated in Section 119 072(3)k), Flonda Statates. | further
certify that the infarmation indicated ac ths anced reporl or supplomicetal ancaal reporl i Gue and acouraie and hat my sigiatare shall nage the sare kgs efect as it mado under
oath; that I am an officer or dveaton of e corparalion o the recewver or rustec empowerad to execote this repart as regured by Chapler 607, Flanda Stalutes, and that my name
appears in Block 12 or Bigok 138 ghangsd, o on an atg@#@hment with ar address

SIGNATUR o nfgt‘;:ns AND TYPED O RN.TEO%%;&I HRECTOR %0?5—’ 9é ' . g/g’g7/'5&5—£

[N Coatee Frome o




