2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330012

1. Entity Name

LOS PANCHO'S RESTAURANT, INC.

FILED 4
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90069 012 ***158.75

Principal Place of Business Mailing Address
110 AMBER JACK ST 110 AMBERJACK DR
FORT WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 WU e
/10 Amb enFrcr ST 1o hmbenjBek
Suite, Apt. #, elc, Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
FT. WAL T oV
- _C‘_‘{ & S_la.te ‘ ) }:-E-? StaLeJ ‘/)"LT() r- o 4, FEI Number £G-1229880 __ :ij::; ;:;me
L]
Zip Country Zi Coyntr, . ) $8.75 Additional
3 1.5' L,f @kn Lobfﬁ %;5—(*} OI}LA' Legin 5. Cenlificale of Status Desired 2 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GONZALES, JIM G
110 AMBERJACK DR

Street Address (P.O. Box Number is Not Acceptable}

FT. WALTON BEACH FL 32548

City

FL | Zip Code

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

SIGNATURE 014% 4 Do stia J\ M G GonzAlzs

/~/3 260!

@(urs, typed or printed nams of \rsinslerad agent and ttle if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
e . ad to Fees
(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ oetete TITLE [ Change [ Addition _8

NAME GONZALES, JM G HAME e

STREET ADDRESS | §10 AMBERJACK DR STREET ADDRESS 3

orv-stP | FT. WALTON BEACH F 32548 om-s1-z¢ i

. o

TALE VS O Delete TLE O3 change [ Addiion | &

Nave GONZALES, MICKIE L NAME

STREET ADDRESS 110 AMBEHJACK DH STREET ADDRESS e e _ g
-GYIST'ZP = | ET -WALTON BEACH FL 32548 - T ory-si-ap

TILE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TITLE ' [ pelete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TTLE O pelete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 5 Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an atlachment with an address, with ali other like empowered,

A - G
SIGNATURE: ____Jomdomptee  Jiny Bowiries

ion 119.07(3)(i). Florida Statutes. | further certify that the information
me lagal effect as if made under cath; that | am an officer or director

/+3_—2ooi

SF}(TURE AND TYPED OR PBHIYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




