|
SOCUMENT # May 21, 2002 8:00 am
oL P97000045302 Secretary of State
TACO KAP, INC. 05-21-2002 91128 045 ***150.00
Principal Place of Business Mailing Address
384 RANDAL 8LVD 26263 E TAMIAMI TR s
KAPLES FL 34120 NAPLES FL 34112
us
2. Principal Place of Business 3. Mailing Address ”"H"‘ Hl mll |m| Ilm "m ||“|||m I||I| |“|| m“ ||“| “mm
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
89"3468729 Not Applicable
- 2 - —
2P Country ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHONDEH- RICHARD Street Address {P.0. Box Number is Not Acceptabie)
2626-3 E TAMIAMI TR
NAPLES FL 34112
City FL Zip Code
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.
SIGNATURE
.6 Signature, typed or printed name of registerad agent and tile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
. ° . . . I’ 1 . '
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tavs diling requirement and elects to da so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cortribution O Added to Fees
(See crileria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition §
NAvE VAVEZ, MAURICIO N e
STREET ADDRESS | 18230 HEATHER RD STREET ADDRESS §
CITY-5T-21P FT MYERS FL 33042 , CITY-57-2IP u
TILE D O pelete TITLE [ Change [ Addition 5
N SCHONDER, RICHARD v
STREETAUDRESS | 97967 TEMPLE TERR STREET ADDRESS
CITY-ST-2IP BON"'A SPGS FL 34135 CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-7IP CITY-8T-7IP
TILE O oelee - mme [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
Gity-Sr-2tp CITY-ST-2IP
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP -
TTE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report plemental 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 corporation or thg'recelver or trustee empowered to execute this rep: Q as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e .

changed, or on an attdchmepit with an address, with gl ot
SIGNATURE: ~£ SN A LA A “IG ot 432 412877

D OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WIS



