: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 04,2002 8:00 am

1. Entity Name / ook
08-04-2002 90159 005 150.00
SANTA FE RESTAURANT CORPORATION /
Principal Place of Business Mailing Address
pUuLooxvu
9740 GRIFFIN ROAD 9740 GRiFFIN ROAD
COOQPER CITY FL 33328 COOPER CITY FL 33328 ]
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State _ - . |+ B:_FE! Number, . - . —.l_=|Applied For_ __
65-%26584 Not Applicable
Zi Count Zi Countr i
P v i uniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
.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 Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 ) ! A )
. . . 0. Elect F
Tax filing requirement and elects to do so. Aftet September 13, 2002 Fee will be $750.00 ! E ri:tllc::n%ag :::Jr?guﬁ::ncmg n zg'e%qo"g?éfe
(See criteria on back) x Make Check Payable to Department of State ' :
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change [ Addition
NAME FORD-KOUREN, CAROL A HAME
streer aooress | 9740 GRIFFIN ROAD STREET ADDRESS
orv-st-ze | GOOPER CITY FL 33328 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS. - R e - STREET ADBRESS =) s - e e .- - - - — -
CITY-ST-2IF CIY-§1-21IP
TITLE [ Delete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 7 pelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TITLE 1 Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-ZIF
13. | hereby certify that the information suppiied 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 report or suppleméental reporl is true and accurate and that my signaturgehall have the same (egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver drustee empowered to execute this report as, qui by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment / addrs i € empowered.
chs Bpon L oo e /5 / (ocy) é50- 85,
SIGNATURE: ___{ YT 57 NI 7/2 8 /02 9Cy/ 650-885F
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T hata T T

nera/sinl

nw

CR2E034 (4/02)
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