FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000083989 03-30-2007 90139 001 ***150.00
1. Entily Name
TROPICAL CAFE CORPORATION OF ORLANDO
Principal Place of Business Mailing Address guuiszvuv T
8445 INTERNATIONAL DRIVE 8445 INTERNATIONAL DRIVE )
SUITE 99 SUITE 99
ORLANDO, FL 32819 ORLANDO, FL 32819 '
P TP T e DTN
Suile. Apt. #, elc. Suile, Apt. 4, alc. 03272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FCI Number Applied For
59-3534082 Mot Applicable
e Country “p Country 5. Certficale of Siatus Desved ] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- esrmes . - - —

JARQUIN, MARIO EUGENIO
10437 SPARKLE COURT Street Address (P.O. Box Number 1s Not Acceplable)

ORLANDOQ, FL 32836-6000

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing s regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accep!

the obligations W‘
SIGNATURE L2

Mﬂned or printed nama of registered agenl and iitle d applicable ENOTE Huogeslened Agunl signature 1eguired when reinstaking) LAIE
FILE NOWI! FEE IS $150.00 9. Eeclion Campawgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added ta Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 113
WILE D [ Detete g [ Change 7 Addilior
NAME JARQUIN, MARIO EUGENIO NAME
STREET ADDRESS | 10437 SPARKLE COURT STREET ADDRESS
CIry.sT-2IP ORLANDOQ, FL 328366000 CY-ST-2IP
e O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TILE 1 Getete TILE [(Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CI7Y-ST- 2P
TITLE 7 Datele TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE ] Delete Tt [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P GITY-51-2IF
TLE {3 peteie TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IF CITY-53-7IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report 15 true and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recever or truslee empowered (0 execute this report as required by Chapter 607, Flonda Staiutes: and that my narme appears in Block 10 or Block 114 if

changed, or on an attachment wilh an agdress, with all olher itke empowered.
H12/07 (@) §23-420d
g

FICER OR DIREGTOR T pate Davfime Phone *

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGNING

L




