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

1. Corporation Mame

FRIOLES GRILL, INC.

PROFT FLORIDA DEPARTII\AENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 T DIWISICN OF CORPORATIONS
DOCUMENT # P94000057021 (5)

Principal Place of Business

5239 N STATE RD 7
TAMARAC FL 33319

Mailing Address

5295 N STATE RD 7
TAMARAG FL 33319

FILED

Feb 03 1998 8:00am

Secretary of State

IWRARTRREARRL i

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

- 08/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 i —2_6-‘ 650508551 Not Applicable
Suite, Apt #, etc, - Suite, Apt. #, atc. o iti
wie Ap . wie, AR e 5. Certificate of Status Desired | 18'75 Add_monal
22 27 Fee Required
City 3 State City & State 6. Election Campaign Financing $5.00 May Be
23} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation bwes or has paid the currant vear Intangible
;I 25 : El E Personal Property Tax due June 30. Yes O no
9. Mame and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
TRUILLO, JOSE : 81} Name
3262 NW 3RD AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND FL 33309 )
83 '
84| City T

85 | Zip Code

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE _
Signature, Typed o privied neme of reglstered agent and title ¥ appficatle. MNOTE: Begistared Agent signature réquirsd when refnstating} . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE DF H ] DELETE 1.1 TILE ‘ T Change L] Aadition
NAME TRUJILLO, JOSE 1.2 NAME
streeTanoress | 9209 N STATERD 7 1,3 STREET ADDRESS
CirY-51-29 TAMARAC FL 33319 14 CITY -ST-2P
THLE DS ) "1 DELETE 21 TILE R ' i Change L] Addition
NAME TRUJILLO, MARIA 2.2 NME
streeTaomarss | ORG99 N STATERD 7 2.3 STREET ADDRESS
ciry - S1-2P TAMARAC FL 33319 2,4 CITY-ST-21P
TVLE - ] oELETE 34 TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34, CITY-ST-2IP
TIVE - LT pELETE 41 TLE [T Change [ Addition
NAME 4,2 NAME .
STAEET ADDRESS 4.3 STREET ADDRESS
CiFY-ST-2IF 4.4 CITY-ST-2IP
TN [ DELETE 51TILE T [JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 57 2P 5.4 CITY~ST-2IP
e [T DELETE 61 THTLE “TTchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 6.4 GITY-5T-21P
14. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samk legal effect as if made under oath; that | am an
officar or director of the carporation or the receiver or irusiee empowered ip execute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresgs.

SIGNATURE: [_

Daytime Phone ¥ 0291026

CR2E034 (10/07)



