FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000039704 (02-22-2007 90004 042 ***150.00

1. Entity Name
EL PIRATA MEXICAN RESTAURANT, INC,

Principal Place of Business Mailing Addrass
1715 E. QAK ST. 1715 E. OAK ST. 40022433
ARCADIA, FL 34266 ARCADIA, FL 34266 .
T g IR IR WA
jqe}e?g}f: Huwy D01 -SE HwyY 70
Suite, Apt. #, oft: ! Suite, Apt. #, 8ic. i
: 02132007  Chg-P CR2E034 (12/06)
City & Siate v City & Slate . — 4. FEI Numbar Applied For
oNCoadi o )= / 59-3579791 Not Applicable
Zip ountey Zn Counir - , $8.75 Addtional
? [_/ g (QE e g OT ‘? q‘; Q‘é g)’)é(;(m) Certificate of Status Desired d Foe Required Hona
.= ——— 6. Name and Address of Currént Ragistered Agent T 7. Name and Address of New Reglstered Agent

Name

WALDRON, EUGENE E JR.

124 N. BREVARD AVE. Street Addrass (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Cods

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

N

9,

SIGNATURE
Sigralure. typed of prinied rame ol registerad agenl and title iIf applicable. (NOTE: Rugistered Agent signalure required wnen reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Bg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE (o] [ pelete TTLE 3! ) [ Change [ Addition
NAME BARRAGAN, DORA M NAME ) O V\ G’ K o qg-é
SINEET ADORESS | 1715 E. OAK ST. STREE] ABDRESS b od o %o. vro9e )
Y o
CITY- SF- 2P ARCADIA, FL 34266 CITY-S7-21P 1999. 5 € . ﬂw’y o @ Y('cacf Ja ~ /
TmE 0] 7 Delere TITLE . . [J Changej [ Addilion
NAME BARRAGAN, JUAN M N 1997 S& H sy 7¢ Mawod\ Sa
STREET ADDRESS | 1715 E OAK STREET STREETADORESS, | (3 CQA\ a &=/ 3 e L& Bbg Yo
CY-ST-2IP ARCADIA, FL 34266 CITY-57-2P
1ITLE O Delee TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TE [T pelete TILE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TILE J pelate TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P

12. | hereby cerliy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha informalion
inckcated on Ihis report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as it made under cath: that | am an officer or director
of the corporatio%s)?ba_[%ej\ver ar truslea empowered {0 exagcuta this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

trachm

changed, or on t with an address, with all other like empowered.
SIGNATURE,_] A / /4 /0 /

b
\*zﬁlﬁmmns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytme Phone ¢




