FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D MENT # FR
1. S,ENl;Jme E P02000071736 , p-57 05-08-2003 90166 033 ***150.00
EL TROPICAL RESTAURANT, INC.
Princigal Place of Business Mailing Address
6266 S. CONGRESS AVENUE 6266 3. CONGRESS AVENUE
LANTANA FL 33462 LANTANA FL 33482
2. Principa[ Piare of Business 3. Mailing Address l ’II“I" ||| ||”| ”l“ Ilm II"l Il‘” Ill” \ll” ““l ‘“Il m“ |\|l lll\
Sowng i€
Suite, Apt. #, etc. - IL‘- Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: O\~ O’? 9\1)3\ ﬁj Nat Applicable
Zp R C_Do_unt.rs{ e N L Countrs: 5. Certificate of Status Desired O -’§£'-H,Sq£f:;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

VIZARRONDO, ELIZABETH

Street Address {(P.O. Box Number is Not Acceptable)
3790 W. HEATHER DRIVE

GREENACRES FL 33413

City FL ]j[) Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinled name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when minstating) DATE "
)
Aﬂ::t;.fa;‘?‘;’n':m ’;Efvtﬁli?:sgoe 00 . 9. Election Campaign Financing $5.00 May Be
’ el Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ™ B OFFICERS ANDL.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P - O Delete Tme [Jchange [ Addition
NAME VIZCARRONDO, FRANK NAME
sTRecT ADDRESS | 6266 S. CONGRESS AVENUE STREET ADDRESS
cre-st-z2 | LANTANA FL 33462 CiTY-ST-2IP
TITLE TS [ Delete TNLE O Change [ Addition
NAME VIZCARRONDQ, ELIZABETH NAME B
wreer aooress |6266 S. CONGRESS AVENUE. _ STREET ADDRESS .. I
orv-st-zP - [LANTANA FL 33462 CITY- §T-2iP '
TmE O velets TILE 1 Change
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Defete P TILE [ Ghange T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. lmw-m-zw

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁem as if made under oath; that | am an officer or director
of the corporation or the gegeiver or trusjee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with gn ess, with all other likgempowered.

SIGNATURE: f(‘\':ﬂﬁul(ﬁ\)rzcamo&b%— 02-03 ol~ 168 DU

SIGNATURE AND TYPED OR FVINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1041280

AY

CR2E034 (10/02)



