2004 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000069326

1. Entity Name

TEXAS TACO FACTORY, INC.

Pringipal Piace of Business

475 S DIXIE HWY
CORAL GABLES FL 33145
us us

Maling Address

475 S DIXIE HWY
CORAL GABLES FL 33146

2. Principal Place of Business

3. Maillng Address

Suite, Apt #, etc.

Suile, Apt. #, etc.

FILED
Feb 27, 2004 08:00 AM
Secretary of State

I

Il

Il

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0611890 Not Applicatle
Zi C 2 it
P ountry ? Cauntry 5. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CERVERA, JAVIER T
5025 SW 62 AVE
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sub
the abligatiens of registered Aigel

SIGNATURE

aterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure ypes or glioetyname of ragistered agent and ifle § appicabie

{NOTE. Registered Agenl sigratute regured when reinstang)

9:%?’”'%/

~ FILE NOW!!!‘! FEE IS $150.00
Afler May 1, 2004 Feé will be $850.00 |
Maka Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DPS 1 pelete TITLE LONOCNRaSH 1 change [ Addition
NAME CERVERA, JAVIER T NAME ﬂz HE?-"B‘} Hgéuj}éumls 15D U,D

STREET ADDRESS | 5025 SW 62 AVE STREET ADDRESS ! ' ) =

CITY-ST-21P MIAMI FL 33155 CITY-ST- 21

e VP [ oeiete T 1 Change [ Addution
NAME ALONSQ, SAUL NAME

STREETADDRESS {2791 SW 33 AVE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33133 CITY-8T- 217

TE VP T gelete THLE [ Change  [] Addition
NAME LILIAALONSO, JUAMNA NAME

STREETADURESS | 2791 SW 33 AVE STREET ADDAESS

CITY-ST-ZP MIAMI FL 33133 CITY-ST-21P

THLE [ pelete TirLE [TFChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-21P CiTY-ST-2P

THTLE [ Delete THLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS..

CiTY-ST-27 CiTY-§1- 2P

TE [ Delete TIRLE [T} Change 1% Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

12 | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statules, | further certify that the informaticn
indicated an this report or suppiemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-mmpowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 aor Biock 11 i

changed., or on an attachment wit

SIGNATURE:

B3, with all other like empowerad.




