2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P99000039365 Feb 02, 2004 08:00 AM
1. Entiy Nama Secretary of State
ZAPATA'S BORDER CAFE, INC.
Principal Place of Business . Mading Address
8700 US HIGHWAY 1 6700 US HIGHWAY {
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983
TP IR AR
Suite, Apt. # elc Bute, Apt. #, eic. MOORE CR2ED34 (11/03)
Ciy & State ) - City & State 4. FEI Mumber Apphied For
65-0919696 Rior ApcToabie
o Country p Couniry 8. Certificate of Status Desyed i1 ?g'gggfgimal
6. Mame apnd Address of Cutrent Registerad Agent 7. Name and Address of New Hegistered Agent
Name R
g;‘géiﬁ,}b%%aggg/g Street Address (.0, Sox Nurmber is Not Acceptable)
PORT ST. LUCIE FL 34883
City FL l Zip Code

8. The above named entity subrmts this statement {or the purpose of changing s registered ofhce or registered agent, or bolh, in the State of Plonda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - . . -
Sgnanwe Tybed oF pinted nasne of ragistered agent and Stle o apphcable {NORE Regserad Agent signature arqurad when cainstaing) DATE
i &1 . )
FLE NOwl! FEE !S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 n Trust Fund Contribution, 0 Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS ) CHANGES 7O CFRICERS AND DIRECTORS IN 11—
THLE D £3 Deicte HTLE [ Change ] Addition
RAME CARAVAN, ROBERT W NAME L -
STREET ADDRESS {673 CALMOSC DRIVE STREFT ADDRESS 0z ;g%?ﬁﬁ?%‘%%%é?nw 150. 08
LIy -ST- 26 PORT ST. LUCIE FL 34883 CITY-5T- 7P ¥ Bt R *
e B 1 Desete T {JChange [ Acdition
NAME WILSON, ROBERT D NAME
STREET ADCRESS {673 CALMOSO DRIVE STREET ADDRESS
CITY-ST- 29 PORT ST. LUCIE FL 34983 LTy 512
TTE O patete e DY Change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
SiTY-ST-21P CiTY-ST- 2P
TTEE J Detete HILE [ ghange ] Addfition
NAME NABEE ’
STREET ASDAESS STREET ADDRESS
CaTY-S3- AP ) CiTY-ST- 2P
THIE 3 Delere THRE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP Iy S1. 2
TmE 3 Detate TRE {3 Change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 7P l CITY-5T- 2P

12. { hereby certily that the inforration suppiisd with this fiiing does not gualify for the exemption stated in Section £19.07(3)(0), Fiorida Statites. | further centify that the inlormation
indicated on this repert or suppiemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporation of ihe recermers or Fustee emnpowsrsd 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blosk 114
Wwith an adoress, '/all other like ermpowerad
[~ 31-¢5 /572) Ao/ FEFE

changed, or on an attachm
SINRNATIIRE AMNP TVDER M2 PREENTER NSGRE (0F <iANIN. OFFICED D HMBEEC T Dale = Mo nme Phons §

SIGNATURE:




