FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secrete ry of State
DVISION OF CORPORATIONS

FILED

04-28-1999 90061 019 ***150.00

DOCUMENT # | 43674

1. Corporation Name

BURRITO BROTHERS, INC.

Apr 28,1999 8:00 am
ecretary of State

Principal Place of Business

Mailing Address

MR

Suite, Apt. #, etc.

N

Suite, Apt. #, etc.

5, Certifc: te of Status Desired O

108 5. MAIN ST 1887 NW PINELAKE DR.

GAINESVILLE FL 32601 STUART FL 34994

us DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
01/16{1990
2. Principal Place of Business 2a. Mailing Address . C + { 4. FEI Nunber App ied For
271 28] | 7) C/ CCJ { a ”L ,P{_f_’, {; 650183317 Not Applicable
7 L

$8.75 Acditionat
Fee Required

z2]
City & State

23

27
ity & State
28] CI/OUHC'I’\ f

T

6. Election Campaign Financing
Trust F und Contribution

O

55.00 MNay Be

Added to Fees
—

Coun ry

Zip
m

[25]

;;|Zi‘é>‘!77‘/ (30]

'Country

8. This corporation owes the current year Itangible
Personal Property Tax. [ Yes

[INo

9. Name and Addiess of Current Registered Agent

Name and Address of New Registere 1 Agent

LAUGHLIN, DENNIS R.
1837 NW PINE LAKE DR.
STUART FL 34994

81

10.
“Ftovo

[dFA. Furnetl

[

Stregt Address (P.O), Box
N

mpper is Not Acceptable)

. Oh rot

83

Sui € “ep

84

Y Tall

11, Pursuant fo the provisions of Sestiens 607.0502 and 607.1508, Florida Statutes, the above-named co porg# ubmits this stat
office o registered agent, or boln, in the State o Florida. Such change was ¢ uthorized by the corpggation’s\boar f director§. |

FL 85 Zi% Cigle /

ent for the purpose of changing its rogistered
ereby accept the appintment as registerey

agent. | am familiar with, and gc > /t the obligations of.§:tio? 607.0505, Flcrida Statq_t@ - _
SIGNATUR = LLLLD&:&LQ&N 4 q‘/.fédd/i 4qr: Sr_—: (1 ‘Q; ?
Signatre, typed orrinted nar v of regigtéredygent .ind Ale i apphcablel {NOTE ; Registered Agent signature requ red wheh ranstating)
12, 4 JFFICERS-ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS /\ND DIRECTOFS IN 12
TITLE DP [ DELETE 1ATLE [MChange [ Addition
NAME LAUGHLIN, DENNIS R. 1.2 NAME PR
sreetaocRess| 1887 NW PINE LAKE DR. asweerioomess | D € (0% atea G
CITY-5T-2P STUART FL 14 CITY-7-21P Levdon T 3N77¢
TITE ST O] DELETE 21TITLE - [Change [ Addition
NAE LAUGHLIN, NANCY § 22 NAME . e .
streeTaoore:s| 1887 N.W. PINE LAKE DR. asmeeracoress| | D G Lfo‘-t a fﬁ e k,
CITY-ST-2P STUART FL 2.4CTY-5T-2P LtovaAnh, Tpo 3777 ¥
TLE [ DELETE 31TME 7 [Change [ Addition
NAME 32 NAME
STREET ADORE § 33 $TREET ADDRESS
CITY-ST-ZF 34.CITY-ST-2P
TME [ DELETE 4ATALE []Change (] Addition
NAME 4.2 NAME
STREET ADORES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TITLE OChange ) Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZP 5ACTY-57-ZP
TME [3 DELETE 6ATITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14_ | hereby centify that the informatian supplied with this filing does not qualify fo the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicate 1 on this annual report o- supplemental 2nnual report is true and acc rate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 zm an
officer ¢r director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chaple: 807, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachy

SIGNATURE: mMgc
S:{;?;;:J:E\A:PJ’YP R P

nent with an,address, with alother like empowered.
7/ v
M, A A —

Alpy /G4

U a0y

CR2E034 (11/98)

FINTED NAME OF SIGNING
i o 23 i £,

Date

252/372 -1t 4

Daytime Phaone #




