FILED
mer. b Feb 24,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR ?’4‘ 02-04-2003 90128 011 ***150.00

1. Entity Name )
EL TORO MEXICAN FAMILY RESTAURANT II, INC.
Frincipat Place of Business Mailing Address
6450 N WICKHAM RD #114 G450 N WICKHAM RD #114 =
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address I |l| “"] m I|"I |II” II"I II"] III“ "m m" mll Iml |m| "ll ||||
Sutte, Apt. #, etc. ' ' Sulte. Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Agplied For
) 99 - 3 ‘1‘/ 5'/ pé’ Not Applicable
Zip Country - “ap Country 5. Certificate of Status Desired O $8.75 aaditional
: Fee Required ) .
- = = .- ——wn- 6. Nama and Addrass of Current Realstered Agent . - . 7. Name and Address of New Registered Agent
R - - Name.. - ~._ - T T T T
JE » WILLIAM /' Street Address (P.O. Box Number is Nol Acceptabls)
6450 N WICKHAM RD #114 - :
MELBOURNE FL 32940 '
. . o City FL l Zip Code
8. The above named entity submis this slatement for the purpose of changing its registerad offica or registered agent, or both, in the Stale of Florida. + am familiar with, and accept
the obligations of registared agent. .
F=Il7-03
HOTE: Rogistorad Agent sig rocuined when s DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Foes
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE FHES 10ERST 3 Detets THLE Clchange [ Adcition | &
NAME WILLIAM TESSE Mg/ v , 2
srgeTanoiess | @ 2@ ROSS nced LsA STREET ADDRESS §
CITY-S7-2IP MR LCRAVE . y YA qu‘y 2 CHTY-51-21P 2
TIRE U PRESIOENT 2 oslets TRLE ‘ . O change [ Addition %
NAME TVSE LeFPEZ A J o
smeeTanoaess | o d. U1 E1oA TeERARRCE STREET ADORESS
orv-sLP | ML AEREH L ALHEAE L 3\ & on-s1-ap
e A - | T S O = - w 0
HAME N R i -
STREET ADDRESS STREET ADDRESS
Cry-S1-2I° CITY-ST-2IP
ME O Deleta TME [T Crange [T Addition
NAME ) NAME
STREET ADDRESS * STREET ADDRESS
CITY-SI-2IP CHTY-5T-2IP
™mE [ peete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TiTLE ' [ oetete TMLE [ change T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CmY-ST-2P CITY-51-2iP ]
12. | heraby certi that the information supptied with this filing does not guality for the exemplion sialed in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
incticated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as If made under cath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 10 execula this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowerad. )
SIGNATURE:




