2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000091027 Feb 02, 2005 08:00 AM

T Enty Mame Cox Secretary of State

LA CUBANITA PIZZERIA CORPORATION

Principal Place of Business Mailing Address

11300 NW 87TH CT. 11300 NW BTTHCT.

STE 135-136 STE 135-136

HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018

TS T R
Suite, Apt. #, stc. Suits, Apt. #, etc. 15t MOORE CR2E034 (10/04)

. Ciy&State ~ City & State 4, FEI Number [ {Applied For
65-0957057 [ [Notag: i)

Zip Country ap Country 5, Cerlificate of Status Desired O iae'gesqg:f;ﬁmas

5. N_ah?f and Addmns: Q?_éyrréﬁf _ﬁiﬁétér;{h\g_eﬁih . - ki Namﬁaﬁd}_ﬂ_ﬂis{ of hfe_{v Héﬁis‘laﬁd Ags_nf

Name

ALONSO, MANUEL Sueot Adeiress (0. Box Nurmber s Not Acseptable

HIALEAH FL 33016 o

City ' o i FL i Zip Code

the obligations of registered agent.

SIGNATURE

Signature, typed or preted name of registersd agent and sile o sppivebis {HCTE Regssteret Agent sigreturs requred when mimstatng) DATE

FILE NOW!H FEE IS $15000
After May 1, 2005 Foe Will Be $556.00
Make Check Payable to Florida Department of State |

9. Election Campaign Finareing $5.00 May B-
Trust Fund Contribution. [J Added to Feas

0. OFFICERS AND DIRECTORS " ~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
bl D T Delate it [ Change [ Acain
NARE LTALONSO, MANUEL HAHE C U0g020a:231

SI8FET ADORESS | 2736 WEST 70 ST. STSEET AOBRESS 02/ U2/00~80031-003 150, 00
CHY-SE-8P HIALEAH FL 33016 GHY-85 ap

Tt D 3 Dafete fite [ change £ Ace
NAME ALONSO, LOURDES HARE

STREET ADORESS § 2736 WEST 70 ST. STREFT ADORESS

CHY. S 2P HIALEAH FL 33018 Gy 82 7P

itk ] Delete gt [ change T assic
AN HANE

SIREET ADDRESS STREET ADDRESS

CHY-ST-20 CHY-S%. 2P

HIE T3 pasts it [ Change T Aais
NAME § o

STREET ADDRESS STREE ADDRESS

GTY-S1- 2P OS5 2P

it 7 Datets s Clohangs  [Jasm
NENE NAME

I RELT ADDRESS STREE] ADDRERS

cHt St 2P CY-S1 2P

MLk 1 Dejete it [l change  Jasin
NAME NAME

STREET ADORESS STREET AUGRESS

£4Y- 5719 Y-S 19 .

12, | hereby certily that the information suppffed with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppigmertial report is rue and accurate and thal my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the regefvgplr rustee edipoweiad 1o execute this report as required by Chapier 607, Flordda Statutes, and that my name appears in Block 10 orBlock 114
changed, or o0 an atta -‘f ith an addrebs _w#ih all othar like empowered, 305_

SlGNATUHE:/ 4~ /@@”5"*" [-AE-0F Prl-4965

\»
W‘mn TYPED OR FRINTED NAWE OF sm}ud' OFFICER OR DIRECTOR Date Daytrma Phone 4




