FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

g‘ Sandra B. Mortham

Al L o Secretary of State
NNL;AQQR;PORT "‘/ LHVISION OfF CORPSORATIONS S ecreta’ry Of State

DOCUMENT # P12§é4 (5)

1, Corporation Narhe

EL TORITO RESTAURANTS, INC.

AR BT

I

Principal Place of Business ST M;ﬁir_@_ﬂddmss
18831 VON KARMAN AVENUE 18831 VON KARMAN AVENLIE
SUITE 400 SUITE 400
IRVINE CA 8271$ IRVINE CA 82715 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
I I 01/12/1987
2. Principal Place of Business ”27a. Mailng Adgress 4. FElI Number Applied For
1] ] o {26] C/cFamily Restaurants, Inc 330197059 Nol Applicable
Suite, Apt. #, elc - Suile, Apl. #, elc. - : 38.75 Addltional
E___, S 2_7] o 270]_ Alton Avenue 8. Cortiticate of Status Desired 0 Fee Required
City & State . CGiyé Stf”? 6. Election Campaign Financing $5.00 May B
El o R _2_3]___ __I_[:w:.ne, CA Trusl Fund Contribution O Added to Fees
Zi __ Courntey 2 Courty 8. This corparation owes or has paid the current year Intangible
m 52612 o ]35] B ) 77279J ) 79276705 El %é i Personal Properly Tax due June 30. vos [ Y%M'
9. Namg qum@q_dre_ss ql Cur_r_enl ngl__sl_e_r_ec_l_A_gent 10. Name and Address of Now Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0602 and 607 1508, Fiorida Statules, the above-named corporation submits This statement for the purbose of changing its registerod
offige or registercd agent, or both, in the: State of Honda Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, ancl accept the abligations of, Section 607.0506, Florida Stalutes.

SIGNATURE ___

SIGOMIAE yhaied e PrnteF e sl fege e age 8 anc e gy Leable (HUTE Rogistered Agont sgralure ragred when reinglaling) DATE
2, o8 ST, 2 7 7 Orricras ANG DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v S T T T o 11 TILE [ change 1] Adaition
NAME BURT, WILLIAM 1.2 NAME
smeeTanoress | 18831 VON KARMAN AVENUE #400 13 STREET ADDRESS
CITY-5T-21F IRVINE CA 82715 , 1A TITY-§T- 7P
TITLE DVP - T D DELETE 21 TITLE [ Change —DAddilian
HAME TREBLING, ROBERT T JR. 2.2 NAME
steeer poress | 18831 VON KARMAN AVENUE 23 STREE! AORESS
CiTY-§1-2P RVINE CA $2612 2.4CITY §1- 2P
THE 5 N W N TET 37 ATIILE T crange ] Addiion
NAME DOYLE, TODD E 27 NaME
stneer appriss | 18831 VON KARMAN AVE, STE 400 33 STREFT ARDRFSS
CY-S7-2¢ RVINECAB2612 34.CITY-51-7P
LE T [T oeceTe L1 TME [J Change L Addition
HAME GONDA, ROBERT D & 2 NAMI
sreeT aporess | 16831 VON KARMAN AVENUE 4.3 STREET ADDRESS
CTY-5T- 2P IRVINE CA 02812 44CITY-51-7P
TITLE DUEQ I W T 51 TITLE “[Jchange ] Adddion
NAME RELYEA, KEVIN § 5.9 NAME
sweeaporess | 18831 VON KARMAN AVENUE 53 STREET ADDRESS
CITY-§7- 21 IRVINE CA 92612 540Y-S1. 7P
TITE V T T O beETE 61 TLE [T Change ] Addition
NAME MALANGA, MICHAEL E 67 NAME
srreeraponess | 18831 VON KARMAN AVENUE #400 6.3 STREL] ADDRESS
CITY-ST-2P |RV|NE_CA92312 o Heaomgne
14, | hereby cerlity thal the infonmiation supphed willy this Dling does not qualify for the exemplion stated in Seclion 119.07(3){i), Flarida Statutes. | further certify 1hat the information

ipplernentat annual repon s true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
sver of Irgslee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
an address

A G o~ TN kS, i T st les Int Snr ] mae - e

indicaled on this annual reg)y
pfficer or diraglor of the egfporationyor the re
Block 12 or Block 131l ¢l Aan attactune:it

rF. Y57 _ ISP L. BT .7 =

Y FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



