2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL _

PE()IF)NUMENT# PO0O000033756

EL POTRO MEXICAN RESTAURANT #28, INC.

Mailing Address
7200 NORMANDY BLVD.

JACKSONVILLE FL 32205

Principat Place of Business
7200 NORMANDY BLVD.

JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

FILED

May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90192 047 ***150.00

AU R

[0 CHECK HERE IF MAKING CHANGES

)
H
)
)
[}
)

v

City & State City & State 4. FEI Number Applied For
59—3642676 Not Applicable
zp Couniry ZIp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID LOUIS Street Address (P.C. Box Number is Not Acceptable}
9141 CYPRESS GREEN DR, SUTE2 o
TTJACKSONVILLE FL 32256 - - ' -

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and tilla if applicable, [NQTE: Registered Agent signature required whean reinstating) DATE

FILE NOW!!1 FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Malq Check Payable to Fiorida Department of State

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 may Be

0 Added fo Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS | 11, N
TITLE D O Delete T3 O Change [ Addilion | &
NAME GONZALES, MARTIN NAME =]
streer Aporess | 805 HIGHLAND WAY STREET ADORESS 3
crv-s-2e | ST. MARY'S GA 31558 oITY-ST-2P <
(7]

TITLE D 3 Delete TITLE [OChange [ Agdition 5
NAME JAIME, RAYMUNDO- NAME

STREET AD0RESS § 12404 LARGO DR. STREET ADDRESS

CITY-ST-21P SAVANNAH GA 31419 GITY-ST-2IP

THLE [ petete TITLE I change  [] Addition

NAME NAME
 STREET ADDRESS _ — e s e L STREETADDBESS 4|~ e mme cmmt— e s —e - [
CITY-ST-2IP CiTY-ST-2P

TILE [ Delete THLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ elete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trustee empowered to exey this report as requi red by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

. A d .

Y-8 032

Date

SIGNATURE:

QGNATUHE AND'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



