2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90315 026 ***150.00

DOCUMENT # PQO0000115085

1. Entity Name

EL GALLO DE ORO RESTAURANT, INC.

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
the obligations of registered agent.

SIGNATURE

Sigrature. typad or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstaling) - DfTE
‘EILE NOW ! EEE I -0.00 . =. ) i
FILE'NOW!!! I::EE |l::li1650.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? w $550 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. - . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD - 1 Delele TMLE [] Change  [] Addition
NAME ORAMA, GUSTAVO | NAME
streeT Aooress | 3909 WEST POWHATTAN STREET ADDRESS
orv-st-ze | TAMPA FL 33614 CITY-3T-2IP
TILE VD O pelete TITLE _ ClChange [ Addition
NAME PAZ, JUUAR. NAME
sTreeT anoress | 3909 WEST POWHATTAN STREET ADDRESS
CITY-$T-2P TAMPA FL 33514 CITY-ST-7IP
TIILE TSD 1 petete TITLE [ Change [ Addition
NAME RIOS, GUSTAVO O NAME
swRee ocress | 12757 WESTWOOD LAKES BLVD. STREET ADDRESS
CIry-S1-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE - O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP '
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ’ : GITY-ST-2IP

12. | 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 supplergfental repart is true and acgeyate and that my signaiure shalt have 1he same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recefverr trustee empowered (o phefute this report as reg #Ped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach dfth an adgress, with all g ke empowerad.
SIGNATURE: AT /ﬁﬂ/ ///f‘/’ i A8 7630
Date 1 In a Daytime Phona #

Principal Place of Business Mailing Address
3909 WEST POWHATTAN 3309 WEST POWHATTAN U
TAMPA FL 33614 TAMPA FL 33914
Suite, A-E)L #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3688952 Mot Applicable
- 3 " .
Zp Country ap Country 5. Certificate of Status Desired O ?g;;?q 3?:(';”"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS, TAVO O ' Street Address (P.O. Box Number is Not Acceptable)
12757 WESTWOOD LAKES BLVD.
TAMPA FL 33626
City FL Zip Code

CR2E034 (10/02)




