*II 5

%<z~ FOR PROFIT CORPORATION 2002
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-02-2002 90114 001 ***150.00

DOCUMENT # D) 0000 34035
L

1. Entity Name
JJR Mexican Grill, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
1441 So. Congress Ave, | 23 Dogwood Circle
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
Delray Bch, FL Boynton Bch.,Fl 65-1137796 Not Applicable
i Count Zip Cwmry , , 58_75 Additional
5. Certificate of Status Desired I )
$8445 Hsa 2a436 e $8.75 ada
. 7 Narno and Addms of Cummi Haglster:d Agent
. T gy il .-Name ) _ e -
Joaquin b‘ellpe Al T

DO NOT WRITE

Street ékddrass (P.O, Box

émber Is Nat Acceplab!e)

Dogwood Circ

IN THIS SPACE

/

ct Boynton Beach

FL

8%

he purpose of changing its registered office or registerad agent. or both, in the State ol Florida.

8. The above named

ity submits this statemant 4

-~

SIGNATURE

(4

bH-/) ol

Wm:ﬁwanyfmmwrwmvﬁnu—umuaw.

{NOTE: Ragisiansd Agent Signatura required wihen reinalating)

/
9. This corporé‘t{on Is eligible to satisly its Intangible

January 1- May 1 Fee Is $150.00

After May 1, Foe Is $550.00 10. Election Campaign Finanging $5.00 may Be
;I;ax ;:f;?u:eb";i :‘ and efecis 1o do so. Amended UBR Is $61.25 Trust Fund Contribution, Added 1o Fees
L o ) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
me- L PSTD ‘ e 2
NAME® Felipe, Joaquin NAME e
SREFTADRESS | 23 Dogwood Circli STREET ADORESS @
ov-sr-2¢ | Boynton Beach, F1 33436 CirY-$1-2P &
TIME TME 5‘
NAME NAME Qo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
_ImE o - — TNE s .
S FENTRE SIS T T L L Tl = T e ] L —_— oA Sl LR R N it
] M . o R - - S N - et . .
STREET ADDRESS ' " STREET ADDRESS 1 = o
onv.st-2e amst.2e DO 'NOT WRITE
nne e
e b e IN THIS SPACE
STREET ADDRESS STREET ADORESS '
CITY-ST-21P CITY-ST-217
TiTLE TIRE
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-2P Ciy-sT-aF
e TIE
NAME NAME
_} STREET ADDRESS STREET ADDRESS
CiTy-ST-20P Cuy-sT-7P
13. ! hereby certify thal the information supplied with this filing does not quality tor the exemption stated in Sectbn 119.07¢3)(i), Florida Siatutes. | further certity that tha information
indicatad on this report or supplemental report is trup and accurale and that my gignature shal! have the sgme legal effect as if made under oath; that | am an officer or director
of the corporaion or the receiver or trustee em| red to execute this report g required by Chagter 8 , Fiorida Stalutes; and that my name appears in Block 11 or en an
attachment with an addresel, with all gther like em . .
SIGNATURE: € : . MQ & (7 -0 2
E AND TYPED NTED NAME
(] OF SIGNING nrr;mwm nnzc?u !7 Darytima Phone #




