o FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000033399 04-04-2008 90007 026 ***158.75
1. Entity Name
ATLACATL RESTAURANT, CORP.
Principal Place of Business Mailing Address 4 00 5 8 z b 1
2300 CORAL WaY 2300 CORAL WAY :
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145 : i
T S g AL W DA ATER A
Suite, Apt, #, etc. Suita, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0576190 Not Applicable
2ip Country 4ip Couniry 5. Certificate of Status Desired ﬁ ?esagfq l;:‘t_iecijilional
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC,
2300 CORAL WAY Street Address (P.O. Box Number is Nt Acceptabia)
SUITE 200
MIAMI, FL 33145
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
) Swulim or prnted name of registered agent and title d epplicable (NCTE: Registerad AQent signature requirad whan reingiating} DATE
FllE"NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [ charge [ Addilion
NAME RIVAS, ELSI NAME
STREET ADORESS | G741 S.W. 3RD STREET STREET ADDRESS
CiY-§1-2P MIMAI, FL 33174 CITY-ST-21P
TE PD [ pelete TITLE O change [T Addition
NAME MORENO, DIMAS NAME
STREET ADDRESS | 2303 NW 3 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33125 CITY-ST-2IP
TME D [ Delete TITLE O Change (3 Addition
NAME MORENO, ROSA NAME
STREET ADDRESS | 2303 NW 3 STREET STREET ADORESS
CITY-ST-21? MIAMI, FL 33125 CITY-ST-2P
e R, O paele TITLE (] thange [ Addition
N RIVAS, JAIME NAME
STREET ADDRESS | 9741 S.W..3 STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33174 CITY-87-2P
TLE O Deteta TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TmEe O Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: e yRerear—C _p Dina s Moreno f‘)!iisfoﬁ (605 S A0SL

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane #




