ANNUAL
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REPORT
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DOCUMENT # P98000050858

1. Entity Name
LA ROSITA OF NAPLES, INC.
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Principal Place of Business

11100 EAST TAMIAM] TRAIL
NAPLES, FL 34114

Mailing Addrass

11100 EAST TAMIAMI TRAIL
NAPLES, FL 34114
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6. Name and Address of Current Registered Agent

LOPEZ, JUAN RAMON
11100 EAST TAMIAMI TRAIL
NAPLES, FL 34114
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8. The above named entity submits this statement for the purpsse of changing its reglstersad office or registered agent, or Bolh, in' he State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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Slgnatura, fypod or printed name of registered agent and Lile if applicalie,
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9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added o Feas

In accordance with s. 607.193(2)(b). F.5., the
corporation did not recelve tha prior notice.

10, OFFICERS AND DIRECTORS o |

PSTD

LOPEZ, JUAN RAMON
8457 S. CYPRESS DRIVE
FT. MYERS, FL 33912
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12. i hereby certify that the information suppiied with this filing
indicated on this report or supplemertal repert is true an

changed, or on an atiachment with an address, with all other like empawered.

doas not qualify for the exemption stated in Section 119.07 3X0). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Black 11 if
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IATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁ-ECTOR
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