[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TORTILLAS SAN ANTONIO, INC.

FO1000005844

Principal Place of Business

5001 GATEWAY BLVD BAY #21
LAKELAND FL 33811

Maiting Address

319 VOLUNTEER ROAD
ELM CITY NC 27822

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Feb 20,2002 8:00 am

Secretary of State

02-20-2002 90133 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
56'2085427 Not Applicable
> : - —
Zip Country Zp Gouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registerad Agent
Name
ES A’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
5001 GATEWAY BLVD BAY #21
LAKELAND FL 33811
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office.pi' Tegistered agent, or both, in the State of Florida. i
P o
SIGNATURE

.

Signatura, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Ragisterad Agant signature required when reinstating)

Ly i
oe:Cilleria on'back,

L

9! This cogporation s eligible 1o satisty. its.Intanglble, . |
e .

= AL Lo e o T S, R B R T
11. OFFICERS AND DIRECTORS B
TITLE PCTD O Delete [Jchange [ Addition
NAME JOYNER, RICHARD
swReer A0DRESS | 3192 VOLUNTEER ROAD STREET ADDRESS
CITY-§T-2IP ELM CITY NC CITY-5T-ZIP
TITLE VD O Delete TITLE [ change [ Addition
NAME ARMENDARIZ, J. ANTONIO NAME
sTreeT aD0RESS | 2608 AMHERST ROAD STREET ADDRESS
CY-sT-2p ROCKY MOUNT NC CITY-ST-2IP
me | 8D T O pelete e "7 ~e - ST [Ochange (] Additian”
A THURMAN, SUSAN NaVE
STREET ADDRESS | 4020 GLOUCESTER ROAD STREET ADDRESS
CITY-ST-2IF ROCKY MOUNT NC CITY-ST-7IP
TITLE [ pelete F TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP T CITY-5T-2P
byt - - - = [ Dalste TITLE [ change [ Addition
NAME NAME
" "STREET ADDRESS T - : T STHEET ADDRESS *
CITY-ST-ZP - i GITY-ST-2IP
me - - h P [ Delete TITLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂw-snw ]

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM?@E\WRTCN%@@“&Y nER 2-{-60 253 ¥59-5Y59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E034 {9/01)

Iy 96Et290

[



