2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000033386

1. Entity Name

GATO'S RESTAURANT & BANQUETES, INC.

ecretary of State

04-23-2004 90269 048 ***150.00

Principal Place of Busingss

638 S VINELAND RD
WINTER GARDEN, FL 34787

Mailing Address

638 S VINELAND RD
WINTER GARDEN, Fl. 34787

94062403

2. Principal Place of Business

3. Mailing Address

GO S A

Suite, Apt. #, etc,

Suite, Apt. #, ate.

04152004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied Fu
04-3634871 Mot Applic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent - 7. Name and Address of New Registered Agant
Name

IBARRA, IGNACIO
638 S VINELAND RD
WINTER GARDEN, FL 34787

Strest Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE

410 040 SAS

H~19-0Y

Sigrature, ty;@)a; printedt name of registéred agent and

title H applicable.

(NQTE: Registered Agent signature required when reinstating)

FILE NOWI!II FEE IS $150.00
After May 1, 2004 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [Jchange [Jad
NAME IBARRA, IGNACIO NAME

STREET ADDRESS | 638 S VINELAND RD STREET ADDRESS

CITY-ST-21P WINTER GARDEN, FL 34787 GITY-ST- 2P

TITLE VP 5 pelete TITLE Clehange O ad
NAME IBARRA, BERTHA A NAME

STREET ADDRESS | 638 S VINELAND RD STREET ADDRESS

CITY-ST-21P WINTER GARDEN, FL 34787 CITY-51-2P

TLE O pelete TITLE [JcChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ change [JA¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-ST-ZIP

TIE [ Deleta TILE [Ichange [Ja¢
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelate TITLE [1cChange [JAd
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

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 informati
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or direc
of the corporation.or the receiver or trustee empowearad to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

W

BN S lided

| . p———

SIGNATURE: ‘/_V-:\g,_—;occ‘c



