' FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000045302 2008 956%’5 101 600,00

1. Entity Name
TACO KAP, INC.

Principal Place of Business Mailing Address b b U 1 z a U U
NAPLES. FL 34120 NAPLES. FL 34112 US

OO

02212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
89-3468729 Not Applicable

. Certificate of i $8.75 Additional
8. Certificate of Status Desired a Fee Required

B v P

. C.

6. Name and Address of Current Registered Agent

SCHONDER, RICHARD
2626-3 £ TAMIAMI TR
NAPLES, FL 34112

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed o printed name ol registered agent and tile if applicable. {NOTE: Registared Agant signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees

10. OFFICERS AND DIRECTORS [

|
TINLE D I
NAME VAVEZ, MAURICIO
STREET ADDRESS | 18230 HEATHER RD
CITY-ST-21P FT MYERS, FL 33942

TILE D

NAME SCHONDER, RICHARD
STREET ADDRESS | 27967 TEMPLE TERR
CITY-ST-7IP BONITA SPGS, FL 34135

TILE

NAME

STREET ADDRESS
Cmy-S1-2IP

THLE

NAME

STREET ADDRESS
Cay-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TIHLE

NAME

STREET ACDAESS
CITY-5T-ZiP

indicated on this repert or supplémentdl report is ffue and accurat ,and&at my signature-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftee em s{1 by Chapter 807, Florida Statutes; and tha
changed, or on an attaghment w‘nh/a addres: - =

SIGNATURE:

12. | hereby certify that the in!ormal‘igl_sﬁlied wiih:gs filing does not quaiify for the exemptien stated in Section 119.0??3)(i), Florida Statutes. | lurther certify that the information

e lhi§,l’ ort as requi

appears in Block 10 or Block 11 it
T like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Daytime Phore #




