. 8006 FOR PROFIT CORPORATION
' ANNUAL REPORT {(AR) , FILED

DOCUMENT # s71129 - Apl‘ 04,2006 08:00 AM
1. Bty Name Secretary of State
TEJAS CAFETERIA, INC.
—!;‘:ééc—ip;!-ace of Business Maziling Address
6350 NW 82ND AVE. 5350 NW 82ND AVE.
o o RGN ey
2. Pnncipal Place of Business 3. Maitng Address
Surte, Apt. , elc. " [ Suie, At #, et 1 181 MOORE CRZEQ34 {10/05)
Cily & State City & Siate 4. FE) Numbes Applied For
65-0284327 Not Apphosl
Zip Couniry Zip T Country 5. Certificata of Status Desired 0 ?g‘gf q{’;?;&"ma‘
i_ 6. Name and Adtress of Current Registered Agent 7. Name and Addrees of Mew Registered Agent
MName
gg&vg%ﬂgéﬁg\{&%% Sireet Address {P.O. Box Number is Not Agoepiabie)
MIAMI FL 33186
City FL Zip Goda

8. The abave ramed entity submits this statement for the purpose of changing its registared olfice or reg)stéfed agent, or Lolh, in the Siate of Flarida. am familtar_wilh, and goier
he vbhgetions of registered agent.

SIGNATURE
Cignarore. fyped of praved ey of tegsteed agent and fifle £ apoiicanie INDTE" Regsieres Agent siynalure reautad wien ienstabng] DaSE
n e mh g
. FILE NOwH FE‘E 18, $13° g0, RUSRS 9. Biection Campaign Financing  $5.00 tay £
0 After May 1, 2068 Feo Wil Be $5§0 Gﬂ Teust Fund Conipution. [ Added to Fees
.Make Check Fayabte to Har;dq eraﬁmf t\a? S“ta’te :

i._ - OFFICEHS AND D!H.‘:DTUB:; 11, . ADDIIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 1t
TE PST (7 Detets TIRE O3 chenge  Tlae
NAME SAAVEDRA, JAVIER ) mamL LRON0N0430932
SIRLETAUDRLSS | 13431 SW 24TH ST, STEET ADDRISS 04/19/06-80005-003 158,098
CHY-ST-Z7P | MIAMI FL CHY-ST-2P "

T ' O velets THE o Qo
NAME MAKE

STREET ADORESS SIREET AGURESS

Y- §T-2F GITY-SF- 2P

T [ Getete TELE Oonange 122
NAME KAME

SIREET ADDRESS SIREE | AODRESS

CUIY-51-2P CITe-S%-2iF

TRE [ Getete TRE Clchenge 7
NAME HAME

STRCET ADDACSS STRECT ACRESS

CIIY-S1-2P GITY-ST- 7

me 3 nclete T CJchage g4
HAME HAME

STREET ADORESS STREL] ATORESS

cITe-ST-218 GITY-&T. 2P

me 3 oeles Tt [ change  L3a%
HAME HAME

STREE( AUDRESS _ STREET ADDRESS

CITY-ST-2F CITY-ST- 2

12. | hereby certly that the inlormation supplied
indicated on this report or supplementa .
of the carporation ar tha rgceiver 0(
it changad, ar gn an atachggent »

SIGNATURE:

with s hing docs not qualily for the exeraptions conlained in Section 113, Florida Statutes. | furingr certfy that the injurmate
is rue and accurale and that my signature shall have the same le <?al eftect as it mage under opath, that | am an officer of direc”

d empcme'rgd i}c.v ?:ec e this reperi as required by Chapter 807, Fanda Statutes; and that my name appears in Btock 10 or Black

n atcress, with all oths

s,,f-mfé 3o1 - ¢7Z-odé

vty Dhexte B




