2007 FOR PROFIT CORPORATION

g

ANNUAL REPORT - FILED

- DOCUMENT # P94000089793
1. Entity Name
GORDO'S RESTAURANT, INC. 07FEB26 PH 3: 40
SECRETARY OF STAIL

Principal Place of Business Mailing Address TA L L A H A S SE E F L 0 R{ D A

1907 W PENSACOLA ST 1907 W PENSACOLA ST ?‘5 .

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304  US

T 0w 3 s e RGO ARG R
Suite, Apt. #, elc. Suite, Apt. #, efc. 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

85-0560570 Not Applicable

Zie Country e Country 5. Cedificate of Status Desired O Eg,';esq :?:’;;“0"*"

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
"D A LD ake.
AGRAMONTE, ALBERT . - £(JP f;:GN!Ob A 7{){ )6 y
1907 WEST PANSACOLA STREET e ress (P.O. Box Numnber is Not Acceptable /907 Lo Q & 4_(7_

TALLAHASSEE, FL 32304

Cityrm//t/ FL l Zip COG?QOV

ent for the purpose of changing its registered office or regxs:a(ed agent, or both, in the State of Florida. | am famillar with, and accept

- 2/2¢/07

8. The above named entity submits this stat
the obligations of regist -

SIG —
M ‘ name of regisiered agent and bile f Boplicable (NOTE: Registereo Agen: Signaiure required when Feinsiaing) BATE é
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIIE P Olbendls £. [ pesere TIILE O change [ Addition
HAME AGRAMONTE, EBOARDC A~ NAME — - —
STREET ADDRESS | 1907 W. PENSACOLA ST. STREET ADDRESS 02 ’%Elf%!:{g% f}l:i?lj—l-:! [_ElnD % 1r5 0.1
omy-sT-70 | TALLAMASSEE, FL 32304 CITY-ST-21P H 3003 ##150.00
TIILE VPDS ﬂ Delete TILE O Change [ addition
NAME AGRAMONTE, ALBERT NAME
STREETADDRESS | 1907 W PENSACOLA ST STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE £ petete TMLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIME 1 Delete TITLE [J Change [ Andition
HAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TTE L1 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under oath: thas | am an officer or director
of the corporation of the receiver or trustee grpervered 10 execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, aemefPass with all othged® empowered.

Date Dayhme Phone #




