2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000033784
1. Entily Name FILED
EL POTRO MEXICAN RESTAURANT #18, INC. Aug 29,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1853 3RD STREET NORTH 1553 3RD STREET NORTH
JgCKSONVILLE T ﬂgCKSONVILLE o ”ll”ll‘ m ||”‘ Ilm ||’” ||w ||H“|‘|| ‘Hll "Wlll“lm |‘I|||’ H ‘m
U
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Suite, Apl. # elc. Sulle. Apt 4, etc. 2nd MOORE CR2E034 (4/08)
Ciy & Siate City & Staie 4. FEI Number Applied For
59-3642680 Not Appiicable
ap Country ap Country 8, Certificate of Status Desired d §8.75 Adaiiional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

gfg?g&%&bﬁﬂggﬁ_os DRIVE Street Address (P.O. Box Number 15 Not Acceptable)

JACKSONVILLE FL 32224

City ) FL Zip Code

8. The abave named entily submits this statement for ihe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnaatere. typed of arraad pane o reg stered agent ann Lie | appleacis. (MNOTE Registerad Agent SNEtse rgLuren wengn ransaklng) DATE

S 807 193{2)b), F.5 , allows for the waver of the $400.00

. 9. Election C ign Financi
late fee. By checking this box, the corporation cerrifies it ection Lampaign Hinancing $5.00 May Be

gitt Mot recaive prior rolice. Fee 1o fie is $15000. [ Trust Fund Coniribution. [ Added to Faes
ORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE PTD [ peete Tm§ [ Change  [I Additian
HAME JAIME, RAYMUNDO C NAvE R N e et
STREET ACDRESS | P.O. BOX 62691 SIREEY ADDRESS o ?‘"JE':[LJ'iI:IIE_:’l-'-é ﬁﬁi‘:ﬁ“l—l 16 550,00
CITY-§T- 2IP SAVANNAH GA 31420-0691 Cry-§1-21P TH L L L - et
TALE VPSD T Deiete TTLE [ Change ] Addition
NAME ESCAMILLA, ARTURO HAME
STREET ADDRESS | 2743 CANYON FALLS DR. STREET ADDRESS
CiTY-51-21P JACKSONVILLE FL 32224 CiTY-§1-2IR
TITLE 71 Deiete TMLE [OCiange [ Additon
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 71 CY-51-2IP
TITLE T Delete TILE [JChange [ Addition
HAME HAME
STRCET ADDRESS STREET ADORESS
CITY-51-21P CRY-ST-2IP
HLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ARDRESS STHEEY ADDRESS
CITY-81-19 CiTy-ST-2IP
e ] Detele ™me [ Change [ Adonion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIrY-§7-21F

12. | hereby cerlily that tha information supphed willLjnis filng does not qually for the exemptons contained in Chapter 119, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental ¢ and accurale and ihat my signature shall have the same tegal effecl as if made unger oath; that § am an cfficer or director

of the corporation or the receivar or tru rdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanyed, or on an attachment with aryaod ihAll other like empowered.
I 2y-p 5o 5o 240970

SIGN‘ATUHE } 1) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawo Daytma Pnone *




