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i

FILED

2002 UNIFORM BUSINESS REP@[?%T (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  PO0000099546 o Secretary of State

1. Entity Name
DURANGO STEAKHOUSE OF GEORGIA, INC. 03-26-2002 90019 044 ***150.00
Principal Place of Business Mailing Address
2325 ULMERTON RD, SUITE 20 2325 LJLMERTON RD. SUITE 20
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address H"Hm m II“I“m IN“IM “m |I\|| IWI mll ||“| |m| Il“ ““
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59‘3681393 Mot Applicable
<lp Country Zip Gountry 5. Certificate of Statué Desired 0O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS’ GREG Street Address {P.Q. Box Number is Not Acceptable)
2325 ULMERTON RD STE 20
CLEARWATER FL 33762
) City FL | 2 Coce

8. Thé above named enlity 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 if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

—9.=Thig. 1 aaliai i sl g} Py P _ - G rgm | o = - - — —— e T L o o -

9.=This F.f)rporatu?n is &ligible-to satishy-its:intangible MLENOMILEEEJS&[BM_.__,W__E@_C[‘O“ CEEEGT FEReTG 85007 v o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be 5550.00 T W 0 '
& rust Fund Contribution. Added to Fees
{See erlteria on back) (W Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Dalete TILE O changs  [J Addition
NAME BULLARD, FRED B JR fl oot
sTheeT aoorESS | 2325 ULMERTON RD, SUITE 20 STREET ADDRESS
CiTY-§T-2I CLEARWATER FL 33762 CITY-ST-ZP
TITLE [J pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CRY-ST1-2IP
TME O Defete TITLE (D change [ Addition
NAME NAME

oSTREEL ADDBESS: | o oy i st et s s || STREELADRESS e
CITY-8T-2IP CiTY-5T-2IP =
TITLE - [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

13. | hereby centify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an adgiress. with all cther like empowered.

SIGNATURE: __/: : I s,,,,/ 721876 Y2y

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il

>

any

CR2E034 (9/01)



