2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039704 Jan 27, 2006 08:00 AM
3. Enity Name Secretary of State
EL PIRATA MEXICAN RESTAURANT, INC.
Prncipal Place of Business o Maling Address : '
1715 E. DAK ST. 1715 E. OAK ST. T
MR R
2. Frincipai Place of Busness T i 3. Maling Address :
Suie, At 4, tc. Suite, Apt, #, ete. T st MOORE CR2EQ34 (1G/05)
City & Staie - T City & State ) ‘ 4. FEi Numiber 59-3579791 I{_w Z;pi;;i :’05
e Country ip Countr;? 5. Cartificate of Status Desred O gi.gig:i:;ﬁanal
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent N
T Name
\{éﬁl—[\? RBOR‘\éVEAUF%JEE\%E? R S ‘Slreet Address [P.O Box Number is Not Accaptable)
ARCADIA FL 34266 ’
K City FL ; Zip Code

B. The above named entity submits this statemen! for Ine purpose of changing iis registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accepi
the obhgatons of regisierad agent. '

SIGNATURE

Tugnatyre, Typest O pRAICY name of regratercd agan and WS 1 appheabie (NOTE Rogsteted Agem signaiure caauked when reinsfating] 2ATF

i ===

FILE NOWI! FEE 15’&1_5!).011_'* 3 R - 9. Election Campaign Financing $5_DG May F

... AMter May 1, 2006 Fes Wili Be $550.00

Make Gheck Payable to Florida Dipartient 6? \Sia’te ! Trust Fund Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS .. ADDITICNG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
AINLE o) 3 petete TILE | ' [ Change [
NAME BARRAGAN, DORA M HAE LG0G04a05704
STREET ADDRESS | 1715 E. OAK ST, STRCET ADDRESS 0270680051009 150,00
oi-sT-7P | ARCADIA FL 34256 CITY -51- 7P
TE o] 3 Detete e ] Change [ Aso
NAME BARRAGAN, JUAN M NAME
STREET ADDSESS | 1715 E OAK STREET ) SIREET ADDRESS
orv-st-af | ARCADIA FL 34266 OOV 2P
e o T Ooeee © § e ] Change gt
NAME ) . NeME .t _

© STREET ADDRESS o T ’ - ¥ srRee aooReSS i .
CITY-81-2ip OIY-57-21P
Tine - Coelets  § wni - CCrange [ &b
NAME NAME '
SIREET ADDAESS STREET ADDRESS
City-57-01 EJTY-"ST-Z'.FP
Tie 3 Dalete ML [ Change  [Jabte
NAME HAME
SIREET ADORESS STREET ADDRESS
TY-ST- 7P CITY 5T 7P
L ‘ O Dot THLE [ Change ] A
NAME NAME
STREET AGORESS SIREET ACORESS
CHFY-ST- 2P CITY-ST-ZP

12. | hereby certify that the mitrmaton supphes with s iling does 1ot gually tor the eieTTlptions comained in Section 118, Floride Statutes. 1 further cartify that the }:ﬁwmdﬂ;&:
ndicated an this report or supplemental report is irue and accurate and that my signature shall Dave the same legal effect 2s if Made under oath, that | am an afficer or diceCic
of the corporation of the recewer of rusies empowered to execute this report as required by Chapter 607, Rlorida Stalutes; and that my name apnears in Block 10 or Block 1

it changed, or on rnent with an address, with af cther ke empowered
SIGNATURE: - : I/ 25 /z‘ A 0032z
1 Ml Dot Daytme Pnono ¥




