2003 FOR

> \U’NIFORM BUSINESS REPORT (UBH)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EL POTRO MEXICAN RESTAURANT #19, INC.

P02000031656

Frincipal Place of Business
4290 WEST HIGHWAY 0
LAKE CITY FL 32055

Maiting Address
4230 WEST HIGHWAY 90
LAKE GITY FL 32055

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. ¥, efc.

Suite, Apl. #. etc,

FILED
May 07, 2003 8:00 am
Secretary of State

04-07-2003 90960 004 ***150.00

55038399

MR N

[J CHECK MERE iF MAXING CHANGES

-

City & State City & Stale 4. FEl Number Applied For
O -3LYE5AR | Net Applicable
Zip Couniry Zip Country $8 75 Addivonal
. P T —rimn i = |l - S - ,sd_EBTE.a‘e Of f.italus f.)?snren . l:_l . Fee Reguired
8. Name and Addrazs of Current Regiatered Agent 7. Name and Address of New Rnglstared Agent
MName - .
ity e s Tl Ee e P o mmem om Ao e e e e e e ot
“"DAVID, LOUIS ™ e
Streel Address (P.O. Box Number is Not Acceptable)
9141 CYPRESS GREEN DRIVE, SUHT:‘ 2
JACKSONVILLE FL 32258
City FL I Zip Cade
8. The abovg narmed entity submits this statemeni for the purpose of chang-ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, Typed of prired) name of regixtanad agent and Bt if applicable. {NOTE: i Agant equirad when v} DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
Make Check Payable 10 Flarida Department of Stale
10, ] OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 .
£ome D O Delete me [ change [ Addiion | &
NANE JAIME, RAYMUNDO C MAMEE a
staeet suokess | P.O. BOX 60691 STREET ADDRESS g
S onv-st-z0 | SAVANNAH GA 31420-0631 City-ST-79 &
e 0 O petete TITLE COlchange (7 Addition %
NAE AYON, RICARDO HAME
STREET ADDRESS. | 4280 WEST HIGHWAY S0 STREET ADORESS .
CIvy-ST- 2P LAKE CITY F1.32055 CITY-ST- 2P 7 .
me D ) Detete LT o — Clcrenge [ Addition |-
Jmvee  |CARRILG,JORGE L Rew e : - .
STREET ADDRESS | 4200 WEST HIGHWAY S0 STREET ADDRESS
LY -§T-2P LAKE CITY FL 32055 CITY-ST.2P
e O oetete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ony-St- 7P
TIE O Detete TITLE C[Ocrange [ addiiion
NAME ) NAME
STREET ADURESS ‘J svaeer aDDRESS
CiY-S1- 2P CTy-ST-7P
TiMLE [ Detete RE O change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
oY ST-2P CNY-ST- 7P

12. 1 hereby cerlify that the inlarmation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 turther ceriify that the information
Indicatad on this report or supplemental report is true and accurale end thal my signature shall have the samae legal effect ag if made under path; that | am an officer or director
of the corparation or tha receiver or trustes empowaraed 1o executa this repor as required by Chapier 607, Flarida Statutes; and that my name appearg in 8lock 10 er Block 11 if

changed, or on an attachment wm\ar: address, with all other like rad. ) P /a a
SIGNATURE: ___SIZ54 /“P’L“‘RE F/EQ: ) R:BFZ 7. /2-05 _;g; Wiy AP

ANDTYPED Of Orytime Phone &




