' 2004 FOR PROFIT CORPORATION - May 1(1):,1%0%]2 8:00 am

ANNUAL REPORT (AR)...

DOCUMENT # P00000028287 Secretary of State
1. Entity Name 04-19-2004 90335 045 ***150.00
TACO LOCO MEXICAN GRILL, INC.
Principal Place of Business . Mailing Addrass . .
MEXICAN GRILL MEXICAN GRILL EbdZubid
15210 5.W. 49TH STREET 15210 S.W. 49TH STREET
MIRAMAR FL 33027 MIRAMAR FL 33027 :
ikl i
M ——— I
Suite, Apl. #, etc. Suite, Apl. #, elc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE) Number ) 3 Applied For
55‘—"/ /Ié§§ / Not Applicabla
Zp Country Zip Country 5. Cenfficata of Status Desired [ f:'gfq hacmonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
R Y I S - - .. - - |- Name _ - : e m aa [
- agrclﬁo éat‘LN AE — — - ' | Streef Address (P.0. Box Number is Not Accaptable) N
15210 S.W. 49TH STREET
MIRAMAR FL 33027 . .
City FL I 2Zip Code

8. The abave named entity subymits this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S (NCTE; Ragrsiaced Ageni 3igfi 2t fiqusdad when reinstating) DATE

FRESY 8. Election Campaign Financing $5.00 May Bo
3 A Trust Fund Contribution. [l  Addedto Fees
4 bﬂm.:ﬁs-;.’_{swm.. A ey
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O teier me CcCrange [ Addition

SANTIAGO, ANNA E . RAME

15210 S.W. 49TH STREET STREET ADDAESS

MIRAMAR FL 33027 CY-ST. 2P
e vD 3 Delere TE ’ Ochange [ Addiion
Ve LOPEZ, PORFIRIA ' HAME
STREEY ADDHESS | 15210 S.W, 49TH STREET STREET ADDRESS
cre-st.pp | MIRAMAR FL 33027 CITY-ST- 1P
ME . 3 Delete TRE . [ Chanpe [ Addition

v ] -RAME- = H [P - fen o mmm— e & e R CNAME T -, dua — s wm —t - ——— —— -
SIREET ADDHESS STREET ADDRESS
- Tev-sreze _ ). e A - — - RPomsrze | . - . - S ..

Tme [ peete TME O Change [ Addition
NAME NAME
STREETADORESS | . STREET ADDRESS
CITY-ST- 2P CTY-ST-2
e 1 Delete THLE [Jcrange [ Adtitioa
R - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-51-P
TTLE O Deiete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T- 29 CiTY-5T- 57

12 | hereby certify that tha information supptied with this filing does not qualify for the exemnption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ¢ am an officer or director
of tha corporation or the recaiver of j{ustes empowered Eaxecuta this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an atiachrnent yfi gh addregs, with all oJer like empege
> 7

red.

. SIGNATURE: -

Prone #




