2 FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  PO1000064748 | Secretary of State

1. Entity Name 02-06-2002 90004 028 ***150.00
LA GRANJA RESTAURANT CORP.

Principat Ptace of Business Maiting Address o L,

4804 LAKE WORTH ROAD 4504 LAKE WORTH ROAD 140414

GREEN ACRES FL 33463 GREEN AGRES.FL 33463

VLA

2. Principal Place of Business 3. Mailing Address
4840 LAKE WORTH ROAD | 4840 LAKEWORTH ROAD
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sasa City & Siale ' a. FEI Number ) Applied For
N ACRES, FL 33463 GREEN ACRES, FL 33463 LS /05 46 Not Applicabla
Zp Country dp Couriry 5. Cenificate of Status Degired [} 98-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
BARTRA, GUSTAVO Streel Address'{P.0. Bax Number is Not Acceptabla)
4804, LAKE WORTH ROAD
GREEN ACRES FL 33463
City FL I Zip Code

& purpose of changing its registared offica or registered agent, or both, in the State of Florida.

r/73/0 L

SIGNATURE

* Sipnatwe, uMmm of regisiered agént and Gile it epplicable. (NOTE: Registered Agent signature iequired when randtaling} . " DATE
9. This corparation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e

*» Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 g{llejzr::r%aén:r:ﬁ;uzg::.ncmg O ﬁ;a{()’?oh;ae);s%

{See criteria on back) ] Make Check Payable to Department of State

1. - QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PD - O belete me - FD Ochange O Adcition | S
e BARTA, GUSTAVO NAME BARTRA, GUSTAVO a
sweer ao0iess | 4804 LAKE WORTH ROAD staeer AooRess- (4,840 LAKEWORTH ROAD 3
om-sr» | GREEN ACRES FL 33463 ¢T-$-27  GREEN ACRES, FL 13463 &
e VFD 1 Delere TME VPD : Crange L) Addton | €5
NAME BARTA, RACSO MaME BARTRA, GUSTAVO_JR.

STREETALDRESS | 4804 |LAKE WORTH ROAD STRELL OORFSS %, 84() LAKE WORTH ROAD
crv-s-7¢ | GREEM ACRES FL 33463 Cm-$2F  GREEMACRES, FL. 33463

TIRE £ Delete TILE [J Changs (3 Additicn
NAME NAME —

TGTREET ADDRESS | T T e T T e T Roaess | - - =

CHY-ST-7p ) Cry-5T- 2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CIFY-ST-2P
TILE [ pekete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-57- 2 LITY-ST- 2
TIME O Delete TITLE O Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTY-§1-2P

13. | hereby certify that the information supplied with lhls filing does not quality for tha examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental rapo; and Ztcurale and that my signature shall have the same legal sffecl as il made under oath; 1hat | am an officer ¢r director
of Ine corporaticn or the receivar or trustes enipp ered gFeRocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

g\ ike empowered.

SIGNATURE: __ oiGPATZZE-REQUIRED /1262

snsnnmn:a;d' )r‘bn PRINTECH NAME OF SIGRINQ OFFICER OR GIRECTOR T~ Daw Taytima Phone £




