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- - FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000121213

1. Enlity Name

FILED

SALT & PEPPER GRILL, INC.
' , 04 MAY -7 P 12 0

SECRET A0,

Sdino g gy AT

TALLANHAS i F FLORMA y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

9131 Pembroke Road 80 Farragut Street
Sutle, Apl. #. elc. Suite. Apl. #, atc. DO NOVWRITE INCTHIES SPACE
City & Stale City & State 4. FEI Number __[Aepled For

Pembroke Pines Florida ollywood Florida 56-2302513 NoL Apphcatle
Zp Counlr Zi Counlry . T 8.75 additionai

33024 Y usa P 33024 USA 5. Cerlificate ol Status Desired Cl gee Reuuired
7. Name and Address of Current Registered Agent’
Name

TOBON, ANDRES A.

DO NOT WRITE

Sireet Address {P.Q. Box Number is Nol Acceplable)

IN THIS SPACE

7780 Farragut Street

Cily Zip Cocn

Hollywood FL 33024

8. The above named enlity submits this stalerment for the purpose of changing its registered olfice or registered agent, or bolhy, in he Slale of Florda

' ES A. TOBON 5/01/2004
SIGNATURE @M/)M @:’/ ANDRES 0
Signaiure. lyped of pinited rama of 1egislared agent and lills § sppicadls. [NOTE: Regisierec Agen] Signaturp requires when Jginstaling) DAL
Thi ion is elici hy i ; January 1~ May 1 Fee Is $150.00- ., .
9.~ This corporation is eligible o satisfy its Inlangible After May 1, Fee is $550.00 RGN 10. Elsction Cainpaign Financing $5.00 May Be

Tax Kiing requirement and ¢lects to do so.

“Amended UBR is $61.25 ="

Trusl Fund Contribulicn. Added to Fees

{See criteria on back) a " Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS
Tt DP THLE
HAME TOBON, ANDRES A. NAME
STREETALDRESS 17780 Farragut St STAEET AUDRESS O3B 7327 7
City-5I-29 Hollywnod F1 33024 CIry-ST-2P 0571320401084 --011  *#:150,.00
L DVP T
e VILLARREAL, HEIDY M, NAME
SIRECT A0S | st STREET ADDRESS
CITY-ST- 2P arragut GITY-ST- 2P
b & P A | - | -1 22097
nU.L.L_YWUULI. A [ e e §
e e
HAME NAME
STREEY ADDRESS SIREET ADDRESS ‘
iry-St-2p STy -5T-2P DO N OT WRITE
W TLE
. e IN THIS SPACE
STREEF ADDRESS STREET ADDRESS '
ey ST 2P GHIY-ST-21
e TITLE
HAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-21p CIrY-1-2p
I e
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-S1. 2P CITY-ST-2P

13. 1 hereby certily that the-informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalules. | further cer ity thal the inlormation
indicated on this reporl o supplemental reporl is true and accurate and that my signature shall have tha same legal effect as if macte under cath; thal | am an ellice: or director
of the corporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears n Block 11 or on an

altachment with an address, with all other like empow,
SIGNATURE: ‘ . 5//’;’/240‘/ (50,*)(5@; 7139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ANDRES A.TOBON

CRITAAR (4010



