2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P25000059861

1. Entity Name
DURANGO STEAKHOUSE OF LARGO, INC.

Principal Place of Business

2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 34622

Mailing Address

2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 34622

~ DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90038 021 ***150.00

WTERRNRMI AT b

|. 01232004 NoChg-P CR2EQ34 (10!03)'
4, FEI Number Applied For
59-3327041 Not Applicable

O -$8.75 acditional

§. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registerad Agent

MORRIS, GREGORY D
2325 ULMERTON ROAD, SUITE 20
CLEARWATER, FL 34622

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGNATURE

Signature. Typed or printad nama of registered agani and litle if applicabla.

(NQTE: Registerad Agant signatura requirsd whan reinstaling)

DATE

9._Election Campaign Financing

=e—2= FILE:-NOWII-FEE:IS.$150.00 ~--—=~ el P GortlEtion.

After May 1, 2904 Fee will be $550.00

0

o $5.00MayBe, | oo e e o
Added to Fees

e e e

OFFICERS AND D!RECTORS |

10.
1 e DC
NAME BULLARD, FREDC B JR
STREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20
CITY-ST-2IP CLEARWATER, FL
1ITLE DS
NAME _ -| BULLARD, KAROL K
STREET ADDRESS | 2325 ULMERTON RQOAD, SUITE 20
CITY-ST-2IP CLEARWATER, FL 34622
TINLE AS -
NAME MORRIS, GREGORY D
STREETADORESS | 2325 ULMERTON ROAD, SUITE 20
CITY-57-ZiP CLEARWATER, FL 33762
TITLE
NAME
STREET ADDRESS
= | =iy Sgregp = [ . B el DO
TILE
NAME
STREET ADDRESS
GITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CHTY-ST-ZIP

- L =

DO NOT WRITE
IN THIS SPACE

s s s . g S

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all other like empowered.
SIGNATURE: /W/ Aesr ety

3ffot _F2r576 6y

Date

Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NBME OF SIGNING OFFICER OR mnsm‘on’



