.2003 FOR PROFIT CORPORATION

'~ _UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DURANGO STEAKHOUSE

PO0000099546

OF GEORGIA, INC.

Secretary of State

03-31-2003 90205 002 ***150.00

Principal Place of Business

2325 ULMERTON RD. SUITE 20
CLEARWATER FL 33762

Mailing Address
2325 ULMERTON RD, SUITE 20
CLEARWATER FL 33762

 WRREAMEED WM

=iz 2. Brincipal Place of Business - 3. Mailing Address,, s .
T S e T e e = e o = S i
Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘4, FE| Number Apptied For
59-3681393 Net Applicable
Zi Cc i iti
® ountry Zip Country 5. Certificate of Status Desired | gese-gesq Lﬁ:’:{;ﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORHIS‘ GREG Street Address (P.O. Box Number is Not Acceptable}
2325 ULMERTON RD STE 20
CLEARWATER FL 33762
City FL Zip Code

""SIGNATURE

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. | am familiar with, and accept
thexcbligations of registered agent.

Signaturae, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
' — i = s — = "9 Cection ba?npalg'n i-Tnancmg\ = $5‘UU May B
. y Be
Atter May 1,2003 Fee will be 5559 00 Trust Fund Contribution. Added 10 Feos
Make Check Payable to Florida Department of Stale
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TIME [ ctange [ Addition
NAME BULLARD, FRED B JR NAME
streeT aooRess | 2325 ULMERTON RD, SUITE 20 STREET ADDRESS .
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-ZF
TITLE O pelete TIMLE [J Change  [C) Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2P
TITLE 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP . . o ) Jomestar | . _ -
TITLE [:] Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ palete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not quality 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an addrgss, with ali other like empowered.
T n oo
SIGNATURE: Al ib=nE REQUIRED

3 /7—7 /o 3

727-52% - é‘ﬁ/‘f

SIGNATUI

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  Z8606%0

CR2E034 (10/02}



