Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % i
; FLORIDA DEPARTMENT OF STATE

PROFIT soemmenocswe | Apr 26, 1999 8:00 am

CORPORATION
ANNUAL REPORT Secretay of tate ecretary of State
DIWISION OF CORPORATIONS 04-26-1999 90162 005 ***150.00

1999
DOCUMENT # Pg7000078304

1. Corporetion Name

TAKE OUT TILES PLUS, INC.

S

Principal Piace of Business Mailing Address
10823 DOMINICO STREET 10829 DOMINICO STREET
QRLANDO FL 32825 ORLANDO FL 32825
DC NOT WRITE N TFIS SPACE
3. Date hicorporated or Qualifed
3 09/10/1987
2. Principal Place of Business ) 2a. Mailing Address _ 4. FE| NLmber Apglied For
| 87 SACKSOA AVE[s ¥87 TACLkSoA) AV 59-3468176 Not Appiicable
ite, Aot. #, 3 ite, . #, . iti
Suite, Adt. #, sl Suite, Apt. #, el 5. Cenrtifcate of Status Desired [} $875 Ajd-|t|ona1
22] _;ﬂ Fee Required
~~ City &'State - T * T City & State . ' T T 7 | g Election Campaign Financing $5.00¢ né; Be
%l W INTER PARY. €L & w)NTER parle Lt Trust Fund Contribution - Added Ic Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;I 327 (f‘? ,El —2—9| 2 9'7 EL? W Persor al Property Tax. ves [U-r{
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNCHEZ, JOSE 82| Street Acd P.O. Box Number is Not Accepiabl
10829 DOMINICO STREET reet Acdress (P.CQ. Box Number is Nol ptable)
ORLANDO FL 32825 a3

84; City 85| Zip Cnde
FL "

11. Pursuat o the provisions of Sections 607.0502 and 667.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalurs, typad or printed nar e of registered agant ind lite if applicable. (NOTI. Regestared Agant signalure requ rec when reinstating) DATE a .
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /IND DIRECTOF S IN 12 D i
TITLE PD [ DELETE 11TITLE FECRETARY [iChange  [izdiion | = 1°
N SANCHEZ, JOSE 12N TOSE COMTRERAS < 1!
sweeraonee:s| 10829 DOMINICO STREET LisReETADERESS | A BAR S DINE cEECK. FL T
CITY-ST-2ZP ORLANDO FL 32825 14 CITY-5T-2 ODRLANDD, £t 32859 g1
TmEe SvD [J DELETE 21TITLE [JChange [ ]Addition | © § <
NAME DELGADQ, ROBERTO 22 NAME ‘
sTreeTa00REes| 10829 DOMINICO STREET 23 STREETADDRESS 1.
CITY-ST-2ZP ORLANDO FL 32825 2.4 CITY-ST-ZP
TITLE [ DELETE 11 TINLE [T]Change  [] Addition
NAME 32 NAME
STREET ADURE § 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TITLE [ DELETE 417TITLE [Change [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADBRESS ;
CITY-ST-2P 44CITY-5T-2IP _
TIME ] DELETE 51 TITLE @ [Change  [] Addition
NAME s2NE (g ’Q
STREET ADDRES $ 53 STREET ADDRESS O 4
CITY-ST-ZIP .. 4)‘ il
TITLE 1 DELETE ;. - Clchange [ Addition
NAME
STREET ADDRES 3 s
CITY-ST-2P .

14. | heraby certify that the information supplied with this filing does not qualify for the exeffiplion stated i Section 119.07(3)(1}, Florida Statutes. | further c« rtify that the information
indicaté 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that 1 2m an
officer or director of the corporatian or the receiver or trustee empowered to € <ecule this refigrt,as ¥equired by Chapter 807, Florida Statutes; and that iny name appea‘s in
Block 1:! or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

. Gd
SIGNATURE: Ll A

TUIRE AND TYPED OR P UNTED

SIGNING OFFICER OR DIRECTOR Data Juytime Phons #
Y

- —



