FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Siate

DIVISION OF CORPORATIONS

TIJUANA FLATS INCORPORATED

DOCUMENT # PQ7000013595

1. Corporation Name

Principal Flace of Business

444 § HINT CLUB BLVD
APQPKA FL 327203

Mailing Address
2431 ALOMA AVE

SUITE 246

WINTER PARK FL 32792

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90202 007 ***150.00

ARV R

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifed

23

Trust Fund Contribution

02/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 2] 12359 BenreH Dy 59-3426895 Kot Applicable
i ,#, 3 ite, Ant. #, etc. . ith
Suite. Apt. #, et e Bl 5. Certifcate of Status Desired [ $8.75 Additional
22 ;‘ Fee Required
City & State 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

24

2] [T BT 2]

Zip

Country
[25]

o] U

El tiib& iﬁlte d‘ P]"
=l 32250

Counts

X

8. This corporation owes the curren
Personal Propetty Tax.

t year Intangible

[ves

Po

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 N ( A n,.! 5643 -~
WHEELER' BRIAN J { B2 S::: 5r|ess {P“él‘) :JX Number is Not Acceptable)
1658 MAJESTIC OAK DR a d d ) X\PC
APOPKA FL 32712 CM%(’ n =2 1Sl

B4

C“ywmrwmtﬁ

FL || $5%4

11. Pursuant to the provisions of Sections 637.0502 and 607.1
office or registered agent, or
agent. | am farniliar with, and

both.ip the State of Florida,
sf:}e:g e obligal":ns of,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ection 607.0505, Florida Statutes.

Kl idivlt

ich change was authorized by the corporation’s board of directors. | hereby accept the appoi/lment as registered

Hi2af11

SIGNATURE
Signature, typad or printed name g registbred agent Yngfitle if applicafie {NOTE: Registered Agenl signature required when reinstating) DATE [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D1hECTORS IN 12
TME D [J DELETE 11TME /K(.:hange [ Addition
NAME WHEELER, BRIAN J 12 NANE
sTreeTAporess| 70 BATTLER STREET 13 sTrReeT acoress | | SO0 H’lb‘scv“ﬂm
crv-srze | ORLANDO FL 32828 uervsrze | Wirderidark  Ple 22194
LE D WELET E 21 TIMLE ' [JChange [ Addition
NAME FLORES, SCOTT 22 NAME
sreeraooress| 70 BATTLER STREET 2.3 STREET ADDRESS
GITY-5T-2IP ORLANDOQ FL 32828 2.4 CITY-5T-2P
TITLE D [J DELETE 31 TITLE [ Change ] Addition
NAME WHEELER, CHESTER F 32 NAME
streeTaporess| 70 BATTLER STREET 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 34, CITY- §T-2ZP
MLE D ["1 DELETE 44TIME hange  [] Addition
v WHELLER, RACHEL + 200 wheder, Rouhed X
seetaooress| 1658 MAJESTIC OAK DR sasmeeraoveess | 1 S0 bh bistlio A’V‘O
CITY-ST-2IP APOPKA FL 32712 45 CITY-5T-2P Winder¥ark Fo 5216’]
TILE ] DELETE 51TME N [CJChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 GITY-ST-ZIP
TITE [ DELETE G1TME [JChange [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP £4 CITY-ST-2P

14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual 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 ¢!
Block 12 or Block 13 if

SIGNATURE:

or on an att

N

a4l

tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Wi &100

CR2EQ34°(11/98)

h) 345222 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ Date ¥

Dayume Phona #




