P

G THIS'FO

APPLICATION : ' FLORIDA DEPARTMENT OF STATE|
FOR . Rl ‘%‘"i Sismdra B. M;’glham

. 3 ecretary of State
RE ' N STATEMENT @ DIVISION OF CORPORATIONS

9 0EC 11 PH 1:37

RY OF STATE
I%LLERP\T}\%SEE. FLORIDA

DOCUMENT ¢ P95000083360

1. Corporation Name

BURRITO JIM'S SAN FRANCISCO BURRITO CO.

Principal Place of Businass Mailing Address

=Ll Lol L
REINSTATEWIEN

Il above addresses are incorrect in any way, line through incomrect information and enter correction belnw.

2. New Principa! Office Addross, It Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualifiod
5187 S. University Drive 5187 S. University Drive To Bo Businass In Florida 10/31/19%
Suite, Apl. #, alc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
City & Siate City & State 65-0627087 Not Applicable
Davie, FL Davie, T, 5. S ra e h e
Zip Country Zp Country CERTIFICATE OF STATUS DESIFED [] $8.75 Addutional Féo rqqunfcd
33328 Broward 33328 Broward . !gl__r:.Co‘r-nh_c.'l_le G'{_S.I‘atdb .
7. Namaes and Straot Addresses of Each Olficer and/or Director (Florida nonprolit corparations must list at loast 3 directors)
Nama ol Officers Street Addiess of Each
Title(s) and/or Directots Officar and/or Director City / Stata / Zp
i 2 3 {Do NOT Use Post Office Box Numbers) 4
@ vp | NAZY, SUSAN 2611 N. HIATUS ROAD COGPER CITY FL 3302
P/D Golden, James J. 5187 S. University Dr. Davie, FL 33328
SUOU0Z02 vEIE——0
-12/12/96--0103¢7--014
MARRITE ([ Mok #3705, 00

CR2E04C (796}

B. Namo and Address of Current Registered Agent 9. Name and Addrosa of Now Regiatered Ag'ent
Name
HELLER AND BARNETT CORPORATE SERVICES James J. Golden
133 S. UNIVERSITY DRIVE Streat Address (P.Q. Box Numbaeris Not Acceptable)
;UIIE 202“ AT E 5187 S. iUniversity Drive
uita, Apt. #, Elg.
PLANTATION FL 33324
City State | Zip Codo
Davie FL| 33328

10. |, being appointed the rg

.l
ové namageomoration, am famlifiar with and accept the obligations of Section 607.0505, F.S.
L Sl CRL A
R R R I b Dato 12/9/94

Signifure of - .
Roglstered Agent - M
i " REGISTERED AGENT MUST SIGN
Ve Doe%is cé{oration pay any intangible tax to the {Seo other alda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [_] on intanglblo tax.)

12. | cortity that | am an officor or director or the racetvar or frustoe ompowered to exocute this application as providad fof In chnpler 607 or 817, F.S, | further certily that whon filing
this rainslatoment application, ihe reagon for disgolution hus boen eliminaloed, the carparato nama satistios the requiromants of saction 607.0401 or 817.0401, F.S., that all foos
owed by the corparation havo boen paid and tho names of Individuals listed on this form do not qualily for an oxomption undor section 118.07(3)(1), F.S. Tha laformation indicatod
on this application 1s truo and accurate, and my signalyre shall have tho samo logal offect a3 if mado undor oath.

THIT Ty T Ty
SIGNATURE: i (v Jamap- I Golden, Pres, _12/0/96 95 =4040
PIPED Oh PRINTED NAME QF SIGKNING OFFICER QR DIRECTOR Data D Phone # .

v [74 ] . 002

]




