. 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # F07000004671

1. Entity Name

EL TORITO RESTAURANTS, INC.

P

Principal Place of Business

5660 KATELLA AVE, SUITE 100
CYPRESS, CA 90630

Mailing Addiress

5660 KATELLA AVE, SUITE 100

CYPRESS, CA 90630

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
08 PR -3 a4 6: 53

00RO

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

03062008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
33-0197059 Not Applicable
Zie Country Zp Cauniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siueet Addrese (PO, Box Numbar is Mot Accepiable}
PLANTATION, FL. 33324
City Zip Code

FL

8. The above named entity submits this slaternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigratase, fypad o primed name of tegatared agent and title ¢ applicable

(NOTE Registered agent sicnature renuad when ranataing)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

LE CP ] Delgte e D ] Change Addition
HAME WOLFE, FREDERICK F NAME Michael Alger

STAEET ADDRESS | 5660 KATELLA AVE, SUITE 100 SHEIADRESS | 5200 Town Center Circle, Suite 470
ciy-s-zp | CYPRESS, CA 90630 Ciy-S1-2p Boca Raton, FL 33486

THLE Ve T Delete IHLE [] Change [ Addition
NAME TERRY, CLARENCE E NAME

SIREET ADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 470 STREET ADDRESS

TITY-ST-21P BOCA RATON, FL 33486 CAY-S1-ZP /

TITLE AS 1 Delete TITLE / 1 change  [Z] Addilion
" SORENSEN, KATHLEEN - ’-/

STREET ADDRESS | 5660 KATELLA AVE STE 100 STALET ADDRLSS

CIFY-SI- 2P CYPRESS, CA 90630 CAY-S1-2F

HILE D Delele 19LE [0 Change [ Addition
NAME DONAHOE, MICHAEL NAME —~ e W W Tow ] et

STEE ADDRESS | 5200 TOWN GTR CIR STE 470 SIFLET ADDRISS 4 L] 1= "‘3:-1:'_‘5‘—3:' *I'-*Bl o
onv-si-aF | BOCA RATON, FL 33486 oRY-$1- 4P 04./07/08--01035 #3561 .25

TILE s O Detets TITLE [JChange [ Adgition
NAME MORROW, MADELAINE NAME.

SIREET ADDRESS | 5660 KATELLA AVE, SUITE 100 STREET ADDRESS

CITY- §1- 2P CYPRESS, CA 90630 ClY-S1-2P 2

TE T [ ceete Tk K3 Change [ Addition
HAME TAMER, STEVEN L NAME Tanner, Steven L.

STHEETADDRESS | HEB0 KATELLA AVE, SUITE 100 STREEY ADDRESS

CHTY-ST-2P CYPRESS, CA 90630 CITY-SI-2IP

12. | hereby certily that the informalien supplied wilh this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the cerporation or the receiper : ;
shanged, or on an attachmerh with an addrass, wilh all ol

SIGNATURE: X

7 like smpowered.

Kathleen Sorensen

sar of tustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

3L Jo&

SIGNATURE AND TYPED OR PRWTED HNAME OF SIGNING OFFICER OR DIRECTOR

Bete

Daytime Phone ¥




