L L

TR

3 y 44 i
ZO'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089793 et

1. Entity Name - - — S X v _." _
GORDO'S RESTAURANT, INC. . FILED

0OMOV I3 PH L:Sg

. Principal Place of Business Maumg Address

e T o e e = — . - e . —
1907 W PENSACOLA ST 1307 W PENSACOLA §T T “SECRETARY OF S T
TALLAHASSEE FL 32304 T HASSEE FL
TS TALAHASSEE FL 29 TALLAASSEE FLORIDA

. .lv-h‘:’i'_ .=\‘ 7:" .
S FERY 5 P
1

Suite, Apt. #, etc. Suiite, Apt. #, etc. , B ‘q ‘;i_{ug. i) c?oo O

City & State e . e —‘ City & State 4. FE! Number 65_056(570
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1807 W PENSACOLA ST
TALLAHASSEE FL 32304 Co-
v City FL LZip Code
8. The above named srlity submits thig sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A : f(A ”)/626)
Signature, typsd or Dﬂntm}wcﬂwm and title 1f applicable. {NOTE: Registered Agent signatura required when reinstating) JaTe
| e 1hisfc{orpo(atir]3n is eligibfe to satisty s Intangible | FILE NOWIII FEE§§§5}I %% 55 | _t0._Etection Campaign Einancing - $5.00 May Be—|—
i - Afer SEPTEMBER 13, 2000 Min. wi -~
ax fling requirement anti glects to'do so Win. will be $750.60 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VD {7 Detete TITLE ) Change [ Actition %
HAME MORALES, ROBERT NAME g
STREET ADDRESS | 5§14 E 7TH AVE . STREET ADORESS 2
orv-si2e | TALLAHASSEE FL 32303 - omestze e = e P [ WL |
Ho oo
TILE PD [ Delete TITLE 17711 ‘;Uﬂ_mn[@ﬁgmgl Addmnn O
HAME AGRAMONTE, EDUARDO A NAME 4R TS0 00 sE%TE0, D0
STREETADDRESS | 216 W. 47 ST STREET ADDRESS
CITY-ST-2IP H|ALEAH FL CITY-ST-2IP
¥ e sD ’ [ oelete TITLE O] Change  [J Addition
g NAME AGRAMONTE, ALBERT HAME
: :; STREET ADORESS | 216 W 47 ST STREET ADDRESS
: i CiTY-§T-21P HlALEAH FL CITY-ST-2IP
d} THLE 0 Delete TIE Clchange [ Addition
t NAME RAME
F STREET ADDRESS STAEET ADDRESS
; CITY-ST-2P CITY-S7-2P
; TITLE . 3 Delete TITLE [Jchange [ Addition
NAME . NAME
N3 STREET ADDRESS STREET ADDRESS
if CITY-5T-ZIP CITY-S1-21P
X TITLE 1 velete TiILE [OJchange [ Addition
; NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P ]
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information % !
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder ocath; that | am an officer or director I
of the corporation or the receiver or truszee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if K
changed, or on an attachmentwith an gadress, with alt other like empowered. i

SIGNATURE:

srAREQUIRED

8 OF SIGNING OFFICER OR DIRE!

Date / Daytime Fhone #




