2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

BAJA KITCHEN INC.

P95000011123

Principal Plage of Business

931" N STATE ROAD 434 Loy

STE 1145 -
ALTAMONTE SPRINGS FL 32714
US - -

- Mailing Address
931 N'STATE ROAD 434 7
STE 1145 T

ALTAMONTE SPRINGS FL 32714

g A

L L UL EL T}

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-25-2003 90324 014 ***158.75

«

R

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-3302905 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. it R PR S — A = Name ——— =% == -w= - =« =— - = fem-T 0T L R et
CHENA"" GREGORY Street Address (P.C. Box Number is Not Acceptable)
831 S.R. 434 NORTH
SUITE 1145
ALTAMONTE SPRINGS FL 32714 City Zip Code

FL

8. The above named entity submits 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,

SIGNATUGE

Signatura, typed or printsd name of registerad agent and titie if applicable,

{NOTE: Registsred Agent signature required when reinstating)

CATE

. FILE NOwW!! FEE IS $150.00
after May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Gampaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TITLE PD [J Deleta THILE O Change (] Addition
RAME CHENAIL, GREGORY NAME

sTREET AnDRESS | 929 QASIS CT STREET ADDRESS

CITY-$1-21P APOPKA FL CITY-ST-2P

TME DC 2 Delete TITEE (] Change [ Addition
NAME DAHLEN, DICK NAME

STREET ADORESS | 37 BLUE STONE CT. STREET ADDRESS

CITY-ST-21P CHADDS FORD PA 19317 CIy-sT-21P

TITLE vD ~ B  [J pelete _TME o _ [ Changs 7 Additien
NAME DANLEN, PRISCILLA o F e = et T

STREET ADORESS | 37 BLUE STONE CT. STREET ADDRESS

CITY -ST- 7P CHADDS FORD PA 19317 CITY-$1-239

me sD O petete e [ change T Addition
NAME DAHLEEN, JUDITH K NAME

sTReer ADDRESS | §22 RENAISSANCE POINTE BLVD #312 STREET ADDRESS

orv-si-ze | ALTAMONTE SPRINGS FL 32714 o-s1-2

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2P

TITLE (] Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

TUBAND TYPED OR PRINTED NAME OF SIGNING

ith an address, with all other ke empowered.

REezzhesor st srl

O"EIGEH% DIRECTOR ; % Date

1§ SO SE - SNpE

Daytime Phone #

AV eE18L00

>
[

CR2E034 (10/02)



