FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;er:A ENT # P96000015605 04-24-2006 90450 033 ***150.00
ACAPULCO MEXICAN RESTAURANT, INC.
Principal Place of Business Mailing Addrgss
1835 U.S. 1 SOUTH, SUITE 135 1835 U.S. 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL. 32084 SAINT AUGUSTINE, FL. 32084 50015192
S v TR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3360351 Not Applicable
Zip Country Zp Countey 5. Centificata of Status Dasirad O goae'gfqmﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
MARTINEZ, ASDRUBAL
1835 U.8. 1 SOUTH, SUITE 135 Streat Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

City FL l Zip Code

8. The abave named entity submits this staterent lor the purpose of changing its registered office or registered agent, or bath, in the State ol Flarida. | am familias with, and accept
t?e obligations of regisiered agent.

SIGNATURE
Signature, lypad or printed name of registared agent and tile if applicable. {NOTE: Registared Agant signaiurs requirad when reinstating) DATE
.. FILE NOWII! FEE IS $150.00 9, Election Campaign F.inanc'\ng $5.00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change (] Addition
NAME MARTINEZ, ASDRUBAL NAME
STREET ADDRESS~1=148-GALEE-DE-LEQN STREET ADDRESS 3‘] 3 Valverde Lane
CrY-ST-ZIP ST. AUGUSTINE, FL 32086 CITV-ST-7IP
mne 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-2P CITy-§1-Z17
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2P CiTY-ST-2IP
TILE 1 perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE 3 petete TITLE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
THLE © [ pelese TITLE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS A STREET ADDRESS
CITY-8T-2IP CITy-8T-2ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatact on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recemver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ——eeert et <4-20 O 904-333-g9\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




