FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000045302
1. Entity Name 05-05-2003 90859 001 ***300.00
TACO KAP, INC.
Principai Place of Business Mailing Address
384 RANDAL BLVD 2626-3 E TAMIAMI TR
NAPLES FL 3412) NAPLES FL 34112
- A URARAEATIN CM BT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
89-3468729 Nat Appiicabie
Zip Couniry 4P Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHONDER, RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
2626-3 E TAMIAMI TR
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle il applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Coentribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND CIRECTORS 1 KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete e O Change [ Addition
NAME VAVEZ, MAURICIO NAME
stReeT AooRess | 18230 HEATHER RD STREET ADDRESS
erv-st-ze | FT MYERS FL 33942 CITY-5T-71
ME D T Delete JLE [1change [ Addition
NAME SCHONDER, RICHARD : NAME
sTreer aposess | 27967 TEMPLE TERR STREET ADDRESS
ary-st-z2p | BONITA SPGS FL 34135 CINY-ST-2IP
TITLE [ Delsts TME [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE ' O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 the receiver or frustee emppwered to execute this report A required by Chapter 607, Florida Statuts; and hal my name appears in Block 10 or Block 11 if

changed, or on an attac t with ar] address flvith all other lik@t empawere
SIGNATURE: __ LSTUAATIES GIENTS; ’/go&ﬁé

SIGNATUFIE ANDTYPED OH PRINTED NAME OF SIGHING QFFICER OF DIRECTOR IDate Daytime Phone

AY  9EB168S0

CR2E024 (10/02)



