FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-23-2003 90151 028 ***150.00

DOCUMENT # 559890 T

1. Entity MName

LA TROPICANA RESTAURANT, INC.

Mailing Address
1622 € TTH AVE
TAMPA FL 33605

Principal Place of Business
1822 E 7TH AVE
TAMPA FL 33605

ERREIR MG

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied Far
59-’805817 Not Applicable
Zi Count Zi iti
P ouniry ' Counry 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
m—— z [ SR R s Tl L o -
DIAZ’ JOSEPH L Street Address (P.O. Box Number is Not Acceptable}
2522 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD O oelete TITLE 3 Change [ Addition

NAME MENEDEZ, AMELIA NAME

sTreeT apoRess | 8412 GRADY AVE STREET ADDRESS

crv-st-2¢ | TAMPA FL 33614 oImy-S1-2IP

TTLE FEOD 1 pelete TTLE [J Change [ Addition

A CUTILE, RAY NAvE

s1aeET ADDRESS | 8410 GRADY AVE STREET ADDRESS

CIy-§T-2tP TAMPA FL 33614 CIFY-ST-2IP

TITLE Sh 1 Delete TITLE [ Change [ Addition
{-aME - | CUTTLE;-ANA.-MARIA S G SOPTUG | [ : 1 U e  S

STREET ADDRESS | 8410 GRADY AVE STREET ADDRESS

CITY-S7-2IP TAMPA FL 33614 CiTY-ST-2IP

TILE - [ Delete TIFLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete TITLE [JChange [ Addition

NAME _ NAME i

STREET ADDRESS r STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TME [ Deiete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

12. | hereby cerify thatihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustec.g powered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adiresty with all other like empowered.
TN el AU By Sitiad S

SIGNATURE: o RRGATTUE £L2-LYF- LoD

Daytime Phone #

/-20-03

Date

CR2E034 (10/02)



