FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY QZWQQO

DOCUMENT # P95000073616 2 Secretary of State
1. Entity Name 2 BEY 05-01-2003 20162 029 ***150.00
BURRITOS FRESH MEXICAN FOOD, INC.
Principal Place of Business Mailing Address
2700 STICKNEY POINT ROAD 2700 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Place of Business 3, Mailing Address Hll”l“ ”I llm mll |||N |Ii“ ll“l “lll >||“ ml' |||l| lml I.ll III.
=T R i) MR S B e — e T T ST e e S T s T e et
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650624403 Not Applicakle
Zp Country i Country 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 SHEA' JOHN Street Address (P.O. Box Number is Not Acceptable)
* 2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
' City FL | 2pcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, tyoed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating) QATE
- . 15815000 — - — . R p——— L e —
= 9. Election Campaign Financing $5.00 may Be
 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees

Make Check Payahle to Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TTLE [ change [ Addition g

NAME KAMINSK], MYRNA HAME =

STREET ADDRESS | 2700 STICKNEY POINT ROAD STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P g
[aY]

TITLE O Delete TITLE T Change [ Additicn 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TITLE [ Delete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . = - - e W _CTY-ST-ZP: _|o rerm - e — = wereia el - R et

TITLE [ Delete TITLE Ol Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP

12. | hereby certily thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. ) further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as 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 address, with all other like smpowered.
- o N A ‘.‘-/‘;'. -

SIGNATURE: ___SIGNATZZ 5557 4 V208 79/ 727 S555

alg aytima Phone #

SIGNATURE AND TYPED OR PRINTERAME OF SIGNING OFPICER OH DIRECTOR




