2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000089793 ecretary of State
1. Entity Name 04-21-2003 91197 004 ***150.00
GORDO'S RESTAURANT, INC.
Principal Place of Business Mailing Address ’
1907 W PENSACOLA ST 1907 W PENSACOLA ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing Address

Sute, Apt. #, etc. Suits, Apt. 4, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For

65.0560570 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?g;gesqlﬂfiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - g e s = -- Name .- . .. = .. .. ... _ _ -

MORALES, ROBERT
1907 W PENSACOLA §T
TALLAHASSEE FL 32304 -

. u City FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

" 8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

o .
~

SIGNATURE
- Signalure, typad,of printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. . :
<77 - FILE NOWN! FEE IS $150.00 ) ) )
- 9. Elect ign Fi ;
10 After May 1,2008 Fée will be $550.00 e e G faared 30,00 Moy oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMMLE [l Change [ Addition
NAME MORALES, -ROBERT NAME
sTreer aporess | 1907 W. PENSACOLA ST. STREET ADDRESS
crvstzp | TALLAHASSEE FL 32304 CITY-ST-21P
TITLE VP {7 Detete l TITLE [ change [ Addition
NAME AGRAMONTE, EDUARDO A NAME
sTReeT ADoRESS | 1907 W, PENSACOLA ST. STREET ADDAESS
CITY-ST-21P TALLAHASSEE FL 32304 CITY-ST-2iP
TITLE SD ] belete TILE . Kchange O Addition
NAME 'AGRAMONTEALBERT ™™~~~ s e | T T A
STREET ADDRESS | 216 W 47 ST smeraoneess | 1A 071 W < Peri s CD\'O" %Jc .
orv-st-2¢ | HIALEAH FL s [ Ta{lebhassee  Fl 32304
TITLE [ pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) cmv-gr-zr ,
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . GITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementefyreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation cr the receiver 0 ee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e with all other like empowered.

s.eumunef DEE REQUIRED / 4//7/05

;aﬁnnmﬁyﬁnfm%eu cy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ / Daytime Phone #

- U

v

CR2E034 (10/02)



