2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

ANNUAL REPORT
DOCUMENT # P26630 '

1. Enlily Name

RIO BRAVO CANTINA OF GEORGIA, INC.

ecretary of State

04-04-2005 90056 047 ***150.00

Principad Place of Business

1102 N DALE MABRY

Mailing Address

4551 W. 107TH STREET

TAMPA, FL 33607 US STE 100
OVERLAND PARK, KS 66207 US :
Suile, Apt. #, elc. Suite, Apl. #, elc, 03242005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEI Number Applied For
58-1581665 Not Applicable
ad Country Zie Couniry 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cufrent Registered Agent” i il 7. Name and Address of New Registered Agent — —— —— -~
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streel Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o annied name aleg:stered agent and | il applicable,

(NQTE: Registered Agen! signatuiad iaquired when (eingtanng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detele TITLE [ change (3 Addirion
HAME STUTZ, CARIN L NAME

STREET ADDRESS | 4551 W. 107TH ST., STE. 100 STREET ADDRESS

CHY-ST-21P OVERLAND PARK, KS 66207 ciy-st-2Ip

TITLE b B4 Delete TILE DiRRCTOR [ Change Additicn
NAME MCGRATH, THOMAS J NAME #CBECCA £, TiLpen

STREET ADDRESS | 4551 W 107TH ST STREETAODRESS | &#$S1 w s0-14d S+

CiY-S1-2IP OVERILAND PARK, KS 66207 CITY-$1-2IP Ouerjand Farl XS €62077

1ILE VST ™ Delete MLE v, P /Secr e‘l"qg/—/?e asSure - [Jchange 54 Addition
namE | STEINKAMP, ROBERT T . _Mame _| #eBeSCA £ T ip€Mm e e — — e ime ..
STREET ADDRESS | 4551 W, 107TH ST., STE. 100 STREETADDRESS | 455/ wad 707404 S+

Y -ST- 2P OVERLAND PARK, KS 66207 CIry-$1-7IP Duertand Paric s E€287

TirLE O Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-ST-ZiP

TTLE T oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 3 pelete TITLE [ change [ Addifion
NAME NAME

STREE? ADDRESS STREET ADDRESS

CIry-s1-zip CITY-ST-21P

12. | hereby certify that the information supplied with Ihis filing dees nol gualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify thal the information
indicated on this reporl or supplemental report is true anc accurate and thal my signalure shall have the same legal glfecl as il made under oalh; thal | am an officer or direcior

ol he gorporation or the re
changed, or on an altachgient with an address, with all ofyer like empowered.

G —

SIGNATURE:

V.P /See

iver or lrusiee empowered 16 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

3, 30. 05 FIINT Yopp

SIGNA’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dale Daylera Phona x

T




