FILED

2005 FOR PROFIT CORPORATION Feb 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000097887 02-21-2005 90068 037 ***150.00
1. Entity Name
VALOR RESTAURANTS, INC.
Principal Place of Business Mailing Address 3
1213 N PALM AVE 1213 N PALM AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
s v R TRV R
Suile, Apt. #, elc. Suite, Apt. #, etc. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Apglied For
02-0642471 Not Applicable
e Country Zp Country 5. Certificate of Staius Desired O $8.75 Aqditional
- . . - . - g .—. Fee Required £
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!arad Agent
Name |
COMPTON, JOHN M - . , LORI PERKINS j

1819 MAIN ST STE 610 Street Adr}r&ﬁé’.%mwerﬁfl Acceplatre) | ;

SARASOTA, FL 34236

Ciy UNIVERSITY PARK, FL | éé"fﬂ?fl

8. The above named entity submits this statgment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obllganons of regustered agent

SJGNATURE . o . 2}/5/[75/

Signalum tw‘n cr prniad name of regrstined agent ana litg it ancilnnbls © (NOTE: l:ieumernﬂ Agant skgnatise requirad whan rginsiling) bate *
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas - R
3 - } o ome e e s
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TME DPT [ Change  [PT Addition
NAME ZAKARIAN, JOHN NAME
STREET ADDRESS | 1213 N PALM AVE STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34236 CITY-ST- 2P
TLE VS 7 Dekete THLE VSD O Change T Addiion
NAME PERKINS, LORI NAME '
STRCET ADDRESS | 7008 LENNOX PL. STREET ADDRESS .
CIFY-ST-2IP UNIVERSITY PARK, FL 34201 CITY-ST-2IP i
TITLE [ elete TMLE O Change [ Addition
HAME - ~-- | HamE - ’ i b
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CY-ST-2IP
TIME O Datete TME Ol Chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-51-2IP .
TIE 1 Delete TME Ol change [T Adgltien
HAME ) NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP B CITY-ST-2P_ ) :
T‘“-E..,. R o O verere, . TmE - o {7 Change  [J Adgitian |.
NAME' T - . 'l oo Tt teT T -;:. . I'N'}ME T : . '
STREET ADDRESS. ’ STREET ADDRESS ‘ o L L
oiry-st-zp - |- - : ST cQorvese |7 0T T i

12, 1 hereby ceriify that the information supplied with' this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the ¢orporation or the receiver or trustee empowerad |0 execule this reporl as requir Chapter 607, Florida Siatutes; and thal nyy name appears in Block 10 or Block 11t

changed, or an an attachment with an address, with all other like em|
Z G ) <
SIGNATURE: LOK) \_Q)L,} ZJ/év/o} .
T:Erncsn OR DIRECTOR 7 Dan 7 Dayime Phona #

SIGNATURE AND TYPED QR PRINTED NAME




