2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am!

DOCUMENT #

1. Entity Name

P02000097887

VALOR RESTAURANTS, INC.

Secretary of State

05-01-2003 90177 024 ***150.00

Principal Place of Business
1213 N PALM AVE

SARASOTA FL 34236

Mailing Address
1213 N PALM AVE
SARASOTA FL 34236

"

AV W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number A Applied For
C)Jl ~0G6 "i 2—"{ _} ‘ Not Applicable
Zip Country i . Country . 5. Certificate of Status Desired ~ _[J _ geae gfq:::‘;&“ma'w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR . Name
COMPTON, JOHN M - ; Street Address (P.0O. Box Number is Not Acceptable)
1819 MAIN ST STE 610”3 .
SARASOTA FL 34236 . 4 '
) el
E EE City FL Zip Code

8. The above named entity submig this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
me obhgauons of reglstered agent .

SIGNATUhE LI % -

S:gnau]re typed or pnnle ama of registered agent end litle if applicabla.

{NOTE: Regislered Agent signature reguired when reinstating) DATE

. FILE NOW!! FEE'IS $150.00

0, 9. Election C ign Fi i
1 dtter May 1, 2003 Fewill be $550.00 setion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘Make Check Payable to Flogﬁa Department of State

10. Tt R . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D et [ Delete TITLE \Vj [ % O Change ﬂ.ﬂddmon S_
HAME ZAKARIAN, JOHN NAME Lori Terkins S
sTReeT an0Ress | 1213 N PALM AVE STREETADDRESS | o0 LennDy P-- 3
orv-51-z¢ | SARASOTA FL 34236 CITY-5T-2IP UWNEQSI'T\I pa(|< FL, 34901 S
TILE [ pelete TITLE [C1Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e L CITY-ST-2P_ B g
TITLE 7 Delete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE v e [ Delete THLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P~ A CITY-81-2IP
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. | {urther certify that the infoermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an rass, with all other like empowered. D
LS . iy -
SIGNATUR NGt RECUsRHLerKins 4.230% (940t -73c0)

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



