FILE NOW: FILING FEE AFTER MAY 1 IS FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

’qq& DIVISION OF CORPORATIONS S e Cl‘etal’y Of State
J0CUMENT #  P95000018700 (1)

FLORIDA DEPARTMENT OF STATE

Sanchs B, Mortam May 22 1998 8:00am

TISJUANA FLATS BURRITO COMAPNY
¥incipal Place of Business Mailng Address
1658 MAJESTIC OAK OR. 1658 MAJESTIC OAK DR.
APOPKA FL 32m12 APOPKA FL 32712

3. Datal rated or Qualified 3a. Date of Last Report
Bl oo Jaa

+ Principal Place_of 28. Mailing Addrass 4. FEI Number Applied For

L 108 Uﬁlv!@gu;\_/} Pud. L Zepn A Ave . S9-330045 ot o

; Sulle, Apt. #, elc. , 7 SUS;F‘P" ¥ "Zl “ p: 5. Certificats of Status Desired [ $8.75 Additional

] Fee Requlred
te City & Stale 6. Bieclion Campaign Firanci .
Tk vk Fl = Sl Pak [ o™ O S5.00um e
2i Country Zip - Country 8. This corporation has liabllity for intangible tax under 8 182.032,

] ilﬂ 25) C‘SA 26] éz w; 30] (/LSA . Florida Statutes O Yes &I No

¢. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
. ! 81| Name
o WHEELER' BHAN J 82{ Sireel Acddress (P.O. Box Number is Not Acceptable)
+ 1858 MAJESTIC OAK DR.
APOPKA FL 32712 83
B4| Cny FL 85| Zip Cods

« Pursuant to tha proviskons of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submils this slatement for the purpose of changing its registered office
or registered agent, Of both, in the State of Florida. Such change was authonized by the carporation’s board of directors. ) hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Sect.on 607 0505, Fionda Statutes,

IGNATURE “?’w!de. fvpad O pNMec name ol 1egsiered 838Nl BNZ HIE if A0 0aDk: MNOTE Rep stered Agent signatre reaured whon remeialng) CATE ——

B . OFFICERS AND DIREGTORS 13, 5 ADDITIONS 'CHANGES TO OFFICERS AN?] DIRECTORS IN 12 %

if ] [J DELETE 11 TIRE Change a Agdilion | v
e WHEELER, BRIAN J 12 MAVE wneeler Kadhel 3
REET ADDRESS 1658 MAJESTIC OAK DR. astageranoness | 15D Mg eahe Rk or i
Y.81-2P APOPKA FL 32712 orvsize | PPOPEA FI DN &

€E D [J DELETE 21T O Change [ Addition | &
e WHEELER, CHESTER F 22 NAME

AEEY ADDRESS 1658 MAJESTIC OAK DR. 23 STREET ADDRESS

] APOPKA FL 32712 248CIY-ST-2P

L b XDELETE 3 1TILE {3 Change [0 Addition

& WHEELER, JANICE M 32 NAME

\EET ADDRESS 1658 MAJESTIC QAKX DR. 33 STREET ADDRESS

Y51 7P APOPKA FL 32712 34CITY-51-2iP

T D J OELETE 4 1TILE [3 Change [ Addiion

; FLORES, SCOTT 42 NAME

IEET ADDRESS 1658 MAJESTIC OAK DR. 4 3STREET ADDRESS

i-5T-2P APOPKA FL 32712 14CITY-8T. 7P

£ £ DELETE 5 17ITLE [ Change [ Addition

E 5.2 NAME

EETADDRESS | 53 STREET ADDRESS

/5120 54C0Y-ST-2P

H [J GELETE 6 1TIMLE i Change  [7] Addilion

€ ‘ 6.2 NAME SO0 Eh-_'} D o ,\} N
EET ADDAESS .3 STREET ADCRESS -05/26/33--01035--047 v
. §1-2P 8.4 CITY-SI- 7P w15, ) \ (n

1 do hereby certify that the information supphed wiln this filing is voluntarily furnished and does not gquality for the exemption stated in Section 119.07(3)(k). Florida Statutes. t further
oertity that the information indhicated on this annual repont or supplamental annuat report is true and accurale and that my sgnature shall have 1he same legal effect as if mage under
oath; that | am an officer o [ the carporation or the receiver or trystee empowered to execule 1his repont as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 f ged, or an an attachment wil aduress.

IGNATURE: ___ Brian,).Wkeeler SJI/ 98  4001+p19 5063

NAME DF BIGHING OFFICER OMPIRECTOR Dagime Pnone #




