2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071650 Apr 19,2007 08:00 Al
1. Entiy Naino Secretary of State
TAQUITOS MEX-DELI, INC.
Prin¢ipal Placo of Busincss Mailing Addross
6245 109TH ST. 6245 108TH ST.
e | R “ll“m ”I m” ’lm ||m||l“ ||m ||m ‘lll‘ ’ml |“I!|”H ||H||l n l"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suitg, Apl #, elc. Suite, Af)l‘ #, elc. 15t MOORE CR2E034 (10/05)
- Cily & Slato City & Stalo = : 4. FEI Number ~ : : Applicd For
65-0858141 Not Applicable
Zo Country Zip Country 5. Cerlficato of Status Desired i $8.75 addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registerad Agent
Nama
ST. JOHN, PHILIP
6245 109TH ST. Sirecl Address (P.O. Box Number is Not Acceptablo)
SEBASTIAN FL 32958
City - FL Zip Code
8. The above named eniily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
tho obiigations of rogisterad agent
SIGNATURE
Signatura, tyned or prnted name of registered agent and Ttle r applcatle. {NOTE: Registarad Agent signature requied when ranstanng) DATE — o
o _' ft FlLE:NOWl__!I FEE I? $150.00 9. Eleclion Campaign Financing $5.00 may Be
S After .Mav 1, 20975F°‘j‘ Will Be $550.00 Trust Fund Contribution.  []  Added o Fees
:-Make Check Payable to Florida Department of State . .
10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ petete THILE [T change [ Additien
NAME ST JOHN, PHILIP : f -
i - 00000716397
STRCET ADDRESs | 6245 10 . STREET ACDRESS N4/20/07-20006-017 150,00
civ-st-zp | SEBASTIAN FL 32958 CilY-ST-21P FAT m
TMMLE 3 Delete TILE ' O change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-51-2IP
IMTLE 1 pelete TILE [Jchange  [J Additien
NAME NAME
SIRFLT ADDRLSS e SIREET ADERESS
iy s cee - oL - ——x TTEBILE jemn m e B i B E e - - =
me - * [ Delete TLE ' (3 Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TIME O Delere TINeE [J change 7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRI S5
CITY-SI-21P CITY-ST-2IP
Ny O Detete TITLE . [ change (7] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4F CITY-SI-2IP
12. | hereby certify thal the information supplied with this fling does not qualify for the exemptions contained in Section 113, Florida Statutes. | fyrther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the roceiver or rugleegcmpgwered to exaeulo thig roport as roguired by Chapler 607, Florida Staiutos; and that my namo appears in Block 10 or Block 11
it changed, or on an aftachm: dr A, wilb-ahotfior ikk pmpowere
‘SIGNATURE: __. '/A £
BIGNATURE AND PED OR FR:N’TMIIE OF SIGNING OFFICER OR DIRECTOR . Due Deytme Pagng &




