FILED

2008 FOESESRILTRCE?’%I;!%RATION Jan 25, 2008 8:00 am

Secretary of State
D MENT # F07000004671
1. E?lilyCNl;Jme # 01-25-2008 90043 001 ***150.00
EL TORITO RESTAURANTS, INC. 01-25-2008 90043 Q02 *****8 75
Principal Place of Business Mailing Address
5660 KATELLA AVE, SUITE 100 5660 KATELLA AVE, SUITE 100 6890 0031 i
CYPRESS. CA 50630 CYPRESS, CA 90630 -
e e LT
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01152008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FE) Number Applied For
33-0197059 Not Applicable
Zip Country Zie Country 5. Certificate ol Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. _ . Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or pnnted name of registerad agent and Ile 1! applicable {NGTE: Reggsiered Agert signature required wnen femstanag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE cp [T Delete TITLE Asst. Secy [ Change T3 Acdition
NAME WOLFE, FREDERICK F NAME Kathleen Sorensen .
STREET ADDRESS | 5660 KATELLA AVE, SUITE 100 smesraoeess |5660 Katella Ave. Suite 100
oy-§T-2P | CYPRESS, CA 90630 orv-star |Cypress, CA 90630
TITLE VC 1 Delete TITLE D "] Change [ Addition
NAME TERRY, CLARENCE E NAME Michael Dcnahoe
SIREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 swmeeTa0DESS 5200 Town Center Circle, Suite 470
ciy-si-2ip BOCA RATON, FL 33486 ar-st-zp - |Boca Raton, FL 33486
TITLE D W Dslere TITLE [ change  [J Addition
NAME WERKING, DOUGLAS C HAME
STREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS
CIY-ST-2iP BOCA RATON, FL. 33486 CITY-51- 2P
TITLE VP . Delete TILE [ cnange [ Addition
NAME RINK, CHARLES G NAME
STREET ADDRESS | 5660 KATELLA AVE, SUITE 100 STREET ADDRESS
CITY-51-2IP CYPRESS, CA 90630 ciTY-§1-2IP
TITLE ] O petete TLE [ change [ Acdition
NAME MORROW, MADELAINE NAME
STREET ADORESS | 5660 KATELLA AVE, SUITE 100 STREET ADDRESS
CImy-S1-21P CYPRESS, CA 90630 CITY-SE-21P
TMLE T [ Delese e [ changs [ Addition
NAME TAMER, STEVENL NAME
STREET ADDRESS | 5660 KATELLA AVE, SUITE 100 STREET ADDRESS
CITY-$1-21P CYPRESS, CA 90630 Ciny-$1-21p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation o the receivef or trusiee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment ykith an address. with all other like empowered.

SIGNATURE:

/25.5‘1". -50('/1

NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Pnore #

eris e

KQSENATURE AN;T;:]ED OR EEINTE




