FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S PR
DOCUMENT # P00000099546 ecretary of State
03-01-2004 20046 006 ***150.00

1. Entity Name
DURANGO STEAKHOUSE OF GEORGIA, INC.

Principal Place of Business Mailing Address

2325 ULMERTON RD, SUITE 20 2325 ULMERTON RD, SUITE 20 %
CLEARWATER, FL 33762 CLEARWATER, FL 33762 q4 0 Q.Q

TR ARER AT

—_—— - . . .| 01232004 No Chg-P CR2E034 (10/63) __

DO NOT WRITE IN THIS SPACE |——— , i

59-3681393 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

?32??&/122?& RD STE 20 DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad or printad name of ragisterad agent and lithe if applicable. {NOTE: Fegislered Agent signatura required when reinstating) DATE
< FILE-NOW!HI-FEE 13°$150:00—=— _._,,9.hEleclion_Campaign_F,_inancing;_=L,_r$5_00:May Bomm | -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P3STD
NAME BULLARD, FRED B JR

STREET ADDRESS | 2325 ULMERTON RD, SUITE 20
CITY-57-2IP CLEARWATER, FL 33762

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP '

TITLE
NAME

ervstar DO NOT WRITE

. STREET ADDRESS

NAME

il IN THIS SPACE —

B - - — e | P e e L L. —E

)

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(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 corporation or the recejver or trustee empow; execute this repont as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an adgess, all ofher like empowered.
e 2/ bt 23257 10
7 / ! | 4

SIGNATURE: A
Dats Daylirme Phone #

UsignafuRE ANﬂP/ED OR PRINTEN NAME OF SIGNIrO QFFICER QR DIRECTOR

1

R g



