—

#—_

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT. (UB

| DOCUMENT # 330012

1. Entity Name

LOS PANCHO'S RESTAURANT, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90227 048 ***150.00

Principal Place of Buginess
110 AMBER JACK ST

Mailing Address
110 AMBERJACK DR

Yyuiivve

FT. WALTON BEACH FL 32548

FORYT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

AR i

Suite, Apl. #, lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4, FEI Numbar Applied For
59-1222550 Not Applicable
Zip Country ap Country . Certificate of Status Desired . 58'75 A.Odmmal
Foe Required
B. Name and Address of Currant Registered Agent e 7._Name and Address of New Ragistered Agent . -
Name
GONZA.LES’ MG Street Addres“s {P.0. Box Number is Not Acceptable) -
110 AMBERJACK DR
FT. WALTON BEACH FL 32548
, o City FL [ 2P Coce

8. The above named entity submits
the obligations of registered agent.

this stalement for the purpose of charging its registered offica of registered agent. o

baoth, in the State of Florida. | am tamiliar with, and accept

BIGNATURE
W.wwdorpwmﬂ mdr#ﬂlm'ﬂmmmdmhh.

{NOTE: Regivtered Agend signetura racuired whis rainatatng) DATE

E FILE NOW!I! FEE IS $150.00
€ After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Department of State

@, Elaction Campaign Financing
Trust Fund Contribution.

£5.00 May Be
Added to Fees

0. ~—GFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ Delete [dcChage [ Addition | &
HANE GONZALES, JM G NAME g
smeer aooress | 110 AMBERJACK DR STREET ADDRESS &
arvstze | FT. WALTON BEACH FL 32548 CIry-S7-2P a
e VS O pesete THLE C)Change [ Additian g
NAME GONZALES, MICKIE L NAME
staeey anokess | 110 AMBERJACK DR STREET ADDAESS
arv-s1-z¢ | FT. WALTON BEACH FL. 32548 orY-s1-2p
TRLE O Delere TME [l Change [ Addition
HAME e | s i - R B NAME — ). —_—
STREET ADORESS o - | SWEETADOAESS | - - -
CITY-ST-21P CITY-51- 2P J
J-TE . - _— Q‘:—,-}a-—_ﬁ_:r-:‘-ﬂ—_;g:belam == _m-—ﬂ‘—t‘»— L~ - el ﬂ@_“_i{?ﬂﬂ—-.__ D,__'_i_jﬂﬂ -
NAME —~3 NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P .
TME 1 Delee TME CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
—
TInLE O pelete TILE O omnge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and thal my signature shall have thg same legal eflect as if made under cath: that | am an officer or director
of the corporation of the raceiver or irustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, o on an attachmenl with an addrass, with all other ke empowered. - :
. 19700\ DLl iy e S P L . - . .
SIGNATURE: ___ SYeJ, Fa= RN Gy est s [~3~0% /556 2er3227%
mn{ju RO TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




