2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000069326
1. Entity Name :
TEXAS TACO FACTORY, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Busines-s_ _
475 S DIXIE HWY

Mailing Addrass

475 5 DIXIE HWY

CORAL GABLES FL 33145 CORAL GABLES FL 33148
us - Us
Suite, Apt. #, etc o ﬁ‘; Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & State = ) Clty & State 4, FE! Number [ " Applied For
65-0611890 | [NotAppiicable
Zip Country Zp Country 5. Certificate of Status Désired | $8'75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name afid Address of New Reglstered Agent

CERVERA, JAVIERT
5025 SW B2 AVE
MIAMI FL. 33155

- | Name

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

City

Zip Code

FL

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

Synature, lyp_nd’or phnted name of tegisterad egant and tille F appleable

TNOTE Regislerad AGent aigrafure raquired whun rainstating)

DAY

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payabla to Florida Department of State

23

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Conmbution. [ Added 1o Fees

10. “= CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N DPs ' ) 3 Detete il Ol change ] Addition
Al CERVERA, JAVIER T Ak CHANENEES T

LIREET ADDRESS | 5025 SW 62 AVE STREF I ADDAESS S U A S-B0023-015 150.00

Gy ST 21P MiAMI FL 33155 B Lre-51-2i9

TLE VP ’ T 1 Detste nne Ol Change ] Addition
NAME ALONSO, SAUL NEMF

STREET ADDRESS | 2791 SW 33 AVE SIRFET ADDRESS

cioy-sT. 219 MIAMI FL 33133 Cify-31-2IP

fiLE vp C O Dalete mr [J Cange L] Aadiion
NAKME LILIAALONSQO, JUANA NAbL

SIRFETADDRESS | 2791 SW 33 AVE 5TRFET ADDRESS

CrY-ST-IP | MIAMI FL 33133 CY-5T-21P

e N T palate e O change ] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

G- §F- 21 CITY-51-2IF

o o Ooetete  § s Ol change L] Addilion
NAML NAME

STALLT ADDRESS STREET ANDAESS

CiIy.51.21P LIy 50 71p

Tt [ Delete imr [ Change ] Addition
NAME NAME

SIRFFT ADDRESS SIRFTT ADBRLSS

Cyiy ST 2P T Cetr . ST-71P

12. | hereby certify that the information 's'u;i_plfé:cl with this filing does not quANTy for the exemption stated In Section 119.07(3)0), Florida Siatutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made Linder oath, that | am an officer or director

of the carporation or the receiver or trustes emp
changed, ar on an attachimeant with an agéires

SIGNATURE:

all other ke empowersd

red 1o exacute this report as required by Chapter 807, Flovida Statutes, and that‘? appears in Biock 10 or Bleck 11 if

BIGNATL.

WD 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y13

25663717

Daviene Phone #




