2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330012 FILED

1. Enlity Name P SR P Aug 10, 2000 8:00 am

LOS PANCHO'S RESTAURANT, INC. ' 2 Secre tary of State

08-10-2000 90005 006 ***550.00

Principal Place of Business : Mailing Address
110 AMBERJACK DR 110 AMBERJACK DR
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

M

i

2. Principa! Place of Business 3. Mailing Address “Ilm m“l

[10 Abennek ST

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
City & State City & State 4. FEI Number 591222550 Applied For

KT.walon Fec Not Applicable
%i&fy %;%Loﬂ s# zp Country 5. Certificate of Status Desired O 1§989'ge§;| L‘:rde‘g“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ON G
IG'I 0 EIAJEEE% Jf\l[l;‘K DR Street Address (P.O. Box Number is Not Acceptable}
FT. WALTON BEACH FL 32548

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature raguired when reinstating) DATE
9. This .c'orporatipn is eligible to satisfy its intangibie 7 FlLE»NOW!!!_FEE IS_ $~§50.00 oL 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do soc—— —'%rSEP?EMBEﬁqaﬁGBO;Mmrw{#bE-S?SOa st Furd Cortibution. — L0 Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TmE : [ change L[] Addicn
NAME GONZALES, JM G NAME
streeTaoofEss | 110 AMBERJACK DR STREET ADDRESS
CITY-57-2iP FT. WALTON BEACH FL 32548 CTy-5T-21P
TITLE Vs 7 pelete TITLE [ change [ Addition
NAME GONZALES, MICKIE L HAME
sTreer AboRess | 110 AMBERJACK DR STREET ACDRESS
ov-gie | FT. WALTON BEACH FL 32548 o512
TITLE [ Delete TITLE 1 Change ] Addition
HAME NAME
| _STREETADDRESS | iy eyt e mameirimemy - M STREETADDRESS e e e o
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) £ITY-ST-2IP
TTiE ' {1 Delete TITLE [JcChange [ Addition
NAME . NAME ’
STREET ADDRESS | , o T STREET ADDRESS
CTY-ST-2IP S OITY-§T-21P
RE JToo T O telee TALE (7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T~fo-doio _ [~§50-2¢3 -)773

Date Daytirme Phons #

SIGNATURE:

CR2E034 (5/00)



