2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§]6(];:2D8-00 am

DOCUMENT # P00000046523 Secretary of State

1. Entity Name

TACO RICO RESTAURANTS OF FLORIDA"N;: INGE 02-21-2002 90111 042 ***150.00
Principal Place of Bugingss Mailing Address )

. 20537-0LD GUTLER RGAD " 20837 o' cunen nono

MIAMI FL 33189, - MIAMI FL 33189° °

|||IHI|IIH|I||!IIIH|I|Hi||1||||l|IIH|'|1|1IIHIIINII__HIIIHHIII'I‘

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT \.':i'FIITE IN THIS SPACE
City & State City & State 4. FEI Number 005 3 Applied For
65-1 712 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- VT e e

DIAL ANTONlO T “ l‘- : ! P Street Address (P.C. Box umber is Not Accepta
20537 OLD CUTLER ROAD e ! | c s
MIAMI FL 33189 AR

City 23 Y FL Zip Code a az

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE ~ ™~
Signature. typed or printed name of registered agent and title it applicable (NOTE: Registersd Agenl signature required when reinstating) ~——_____ ‘\__ DATE
9. This corporation is eligible 1o satisty its” S InlangIDtg (o= 45-$150.00- - = ) ST — T
Tax filing requirement and elects 1o do s0.~ ~ ‘Afer May 1 2002 Fee WIII be § $550.00 = E:E::";E riiarcn:natlr?;hl:i:: neing I ?g;gqohgaeife
(See criteria vk back) c Make Check Payable to Department of State '
1. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
e PD P i TLE [ Changs ] Additien
HAME NEAL, LELAND y T KAME
sTReET ADDREss 20537 OLD CUTLER ROAD A o STREET ADDRESS
omv-sr-ze |MIAMI FL 33189 o ciry-s1-2IP
TME VD 1 Detete T <D —_ <] XChange ] Addition
= R me. £8
NAME ROSS, JAMES R NAME \Ja ) [,?O
steeT anohess (20537 OLD CUTLERROAD. - - - % - STREET ADDAESS Qo537 ’Qi co
omv-st-ze  |MIAMI FL 33189 e, CITY-$T-2P M e A -{4‘/, 371 ¥
TITLE VD - . e ﬁne\ete TIMLE [ change [ Addition
NAME WILKINS, RUDOLPH J o R NAME
sReeT aooress [20537 QLD CUTLER ROAD STREET ADDRESS )
emv-s-ze  |MIAMI FL 33188 CITY-ST-21P cob
TITLE SD TITLE ‘ O Change  [J Addition
NAME DIAZ, ANTONIO NAME
streeT anoress 20537 QLD CUTLER ROAD STREET ADDRESS
erv-stzp |MIAMI FL 33189 CITY-ST-2P
ThLE TD ThLe . O] Change ] Addition
NAME BENNETT, MICHAEL NaME TR
steeer aooeess (20537 OLD CUTLER ROAD STREET ADDRESS :
orv-s-zr  [MIAMI FL 33188 EITY-57-2P ,
TITLE 7 Delet TITLE ] Change IEfddiliun
e P e \J/ Oledd@o [t lon F& mexY”
STREET ADDRESS swaeerooness | V' D J053 7 ol crtey
CITY-57-2IP CITY-$7-21P B me f/ 33189

13. | 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 accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o gyecute thi y Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

2-4-0l 705 97/ =3Y3S

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayiime Phona #

SIGNATURE: S GINATLE

SIGNATURE AND TYP|

CR2E034 (9/01)




