FILED
2008 FOR PROFIT CORPORATIQN Mar 27, 2008 08:00 Al

DOCUMENT # P03000150910

1. Entity Name
EL PORTAL RESTAURANT, CORP.

ANNUAL REPORT
) Secretary of State

Principal Place of Business Mailing Address
1341 DEL PRADC BLVD. 1341 DEL PRADO BLVD.
CAPE CORAL, FI. 33950 CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPACE i

- - - . - - < .wn) 5. Cortificate of Status Dasired [} $8.75 Additional

w =1 A G A

02252008 No Chg-P CR2EQ34 (11/05)

20-0469202 Not Applicabls

Feo Reguired

6, Name and Address of Current Raglstered Agont

4201 GOUNTRY GLUB BLVD " "'DO NOT WRITE
CAPE CORAL, FL 33904 : o IN THIS SPACE -

. L T A

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

‘SIGNATURE ]

PO 4

i Sigrature, typed of priniad nine of regratsied agent and itke il apphcanie. (NOTE: Registerac Agent signature raquired wnen reinsiatng] DATE

Ve

et

‘ 9. Election Campaign Financing $5.00 MayBe [y J—
'WIll FEE 1S K N Y
Aﬂaﬂ\ﬁaﬁyﬁ? 2008 Foo wlfl1b52 ggSD.OO Trust Fund Contribution. O Added to Feas UE!UDD’:'??;BEA

04-10/03-20053~013 150, 60

10,

OFFICERS AND DIRECTORS [

THLE
NAME

STREET ADDRESS | 4201 COUNTRY CLUB BLVD
CIY-81-2IF

D T R
ERAZO, WILMER S

CAPE CORAL, FL. 33904

THLE
NAME

STREET ADDAESS | 4201 COUNTRY CLUB BLVD
CITY-ST-2P

5 o .
ERAZO, DILCIA J T A T

CAPE CORAL, FL. 33904 T

TiTLE
HAME

STREET ADDAESS - ‘ 3 DO NbT WRITE _

CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CITY-SI-2IP

- INTHIS SPACE =~

TITLE
NAME

STREETADDRESS | T - e St ' , ‘
CITY-$1-7iP ) o e

TLE
NAME

STREET ADDRESS
CITY-ST-2P

. . . L . . PP

12. [ hereby certify that the informaticri supplied with this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutas. | furlnér cartify that tha information
indicated on this repert or supplamental report is trus and accurate and that my signature shall nave the same lagal elfect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed. or on an attaghment with

SIGNATURE:

ddress, with all othaglika empowered.
,Z'ﬂ o2 /08/o8  (23%) 878-341%

IGNATURE AND TYPED OR PRINTED NAME WINB OFFICER OR DIRECTOR ats 7 Oaybme Phona #




