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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P96000015605

1. Entity Nama
ACAPULCO MEXICAN RESTAURANT, INC.

Secretary of State

Mailing Address

1835 U.S. 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084

Principal Place of Business

1835 1.5, 1 SOUTH, SUITE 135
SAINT AUGUSTINE, FL 32084
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04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par=rop Ao For
. . ! 59-3360351 Not Applicable
e o ;. b ’ ! ' 5. Cartificate of Status Desired a Eeae g?qlﬁ?:‘;"""a'
8. Namo and Address of Current Registorod Agent o " »;1. ,;; :I:,,A _‘:'[w, \ 1 ,!} .“ 'ﬁl#

MARTINEZ, ASDRUBAL
313 VALVERDE LANE
SAINT AUGUSTINE, FL 32084

o

sipt

"’”DO NOT'f'WRITE'-

B. The above named enlity submits this statemant for the purpose of changing its registered office or regisiered agent, ar both, in the Slaie of Florida. | am familiar with, and accept

the obligations of repistered agant.

SIGNATURE

SIgnature, tyea or prinles namE 0f TG IFEd KA nd TTe 1| apphcable

(NOTE. Regiaarad Agent signatura reguired whan reinstating)

DATE

9. Elaction Campaign Finencing

FILE NOWII! FEE IS $150.
$150.00 Trust Fund Contribution,

After May 1, 2008 Feo will be $550.00

35.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS |

D

MARTINEZ, ASDRUBAL
313 VALVERDE LN

ST. AUGUSTINE, FL 32086

TILE

HAME

STREET ADDRESS
CITY-§T-21P

THLE

NAME

STREET ADDRESS
CIY-5T7-2IP

TILE

NAME

STREET ACDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CIY-§T-.7IP

TILE

HAME

STREET ADDRESS
CIFY-ST- 2P
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12. | heraby gertify that the information suppliad with this filin g
indicated an this raport or supplemental report is true an

changad, or on an attachmant with an address, with all other like smpowsrad.

SIGNATURE: _ =Gk s l A5

SIGNATURE AND TYPED OR PRINTED NAME OF S$IGNING OFFICER DR DIRECTO

doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cemh/ that tha information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-0

Date

e Fo oo

Caylbma Phone #




