o _______________________________.____________ ||
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am !

DOCUMENT #  P01000004527 Secretary of State
1. Entity Name 01-21-2003 90198 017 ***150.00
PANADERIA LA MEXICANA AND RESTAURANT, INC.
Principal Place of Business Mailing Address
527 ORANGE BLOSSOM TRAIL 527 ORANGE BLOSSOM TRAIL
APOPKA FL 32703 APOPKA FL 32703
I I AR R
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3688 100 Not Applicable
Zip Country Zip Country 5. Coeriificate of Status Desired a $8'75 Addilional
Fee Required
- —————=§ o Name and-Address-of Current:Registered-Agent = ——lmm—ul =l s nemo =7 s Name-and Address: of-Now- Ragletersd-Agoent ==}
0‘ %m Name
HON TO' ALEJANDRINO Street Address (P.O. Box Number is Not Acceptable)
1109 'Q],SA LANE
APOPKA FL 32703
City ) FL Zip Code

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
Signalure, typed or printed nama of registered agsnt and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00
y . Elect: ign Fi i
Atter May 1, 2003 Fee will be $550.00  Testrna Getion 0 O Aoy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE 3 changs [ Addition %
NAME HONORATO, ALEJANDRINO NAME =
swmeeraponess | 1109 LISA LANE STREET ADDRESS 3
CITY-ST-2IP APOPKA FL 32703 CITY- $T-2IP <
o
TITLE D O petete TIMLE 1 change [ Additin o«
NAME HONORATO, AGUSTIN NAME
streer aporess | 1235 PLEASANTVIEW DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
— (it D (] -Del3t8 o JIUTLE i .. Cchange [] Addition
NAME HONORATO, CATALINO HAME
sTreer aDoRESS | 1112 DAIMLER DR STREET ADDRESS )
CITY-ST-71P APOPKA FL 32712 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-IiP CITY-ST-2IP
TITLE O petete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 i
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an office
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 16
changed, or on an attachment with an address, with all cther like empowered.

‘ o o3 F9Y-
SIGNATURE: po 25D o 4599
NAME OF SIGNING OFFICER OR DIRECTOR Dab 7 Dayin,



