2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

L ]
DOCUMENT #  POO000074443 Mar 13, 2002 8:00 am
1 Enty e Secretary of State
TAZA RESTAURANTS, INC. 03-13-2002 90119 012 ***150.00
Principal Place of Business Mailing Address
8016 GOLDEN SKY LANE 8016 GOLDEN SKY LANE
ORLANDOG FL 32809 ORLANDO FL 32809
2. Principal Place of Buginess 3. Mailing Address ”"”“’ "l I|H| II”] ||m I"H "l“ Ill” 'Il" IIl" I‘IH Illl”lll ‘Ill
Ik Godden) SKNIAN] SO Galded S La) T
Suite, Apt. 4, etc. e | sute.Apl ¥ ete, mmwa o ow fm T BT DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Atlando . EL At lan Qo , FL 56-3664730
Zi Country ~Zip T country - . $8.75 Additional
éé ch 3 380 o\ §. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
8016 GOLDEN SKY LANE
ORLANDO FL 32809
City FL Zip Code
Gternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[NQTE: Registarad Agent signatura required when rainstating} DATE
9. This corporation is,e|agigE§§g1@y=iLs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. ) " Atter May 1, 2002 Fee wili be $550.00 -~ - - ;Trﬁét Fund Céntribution. = =[=)==—atded tolf\:z);SB(e___ .
{See criteria on back;} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 19 .
TITLE D [ Delete TITLE ’ [] Change [ Addition :5_
NAME FAKIEH, TAREK HAME =3
sTreer ADDRESS | 806 GOLDEN SKY LANE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32809 CITY-5T-7P o
a g
TITLE - L * O pelete l TITLE [ change [ Addition | &
NAME W NAME
STREET ADDRESS o ' STREET ADDRESS
on-st-zie [ - CITY-5T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CITY-ST-21f
TITLE [ oelete TITLE [ Change  [] Aduition
SNAME_ .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i e et _ '
TILE TIMLE D T o - it
: -Crangec - [ Adaiton |
NAME NAME . o - ) ..
STREET ADDRESS STAEET ADORESS R ;
LEETiERT L _ CITY-ST-2P . :
TR AR e Ooeets i3 Ol crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
13. | héreby 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 infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with alf other like empowered. «
A e N R R o 0 !
SIGNATURE: R e T U )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone # i




