‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT #  P95000087279 Secretary of State
1. Entity Name 03-31-2003 90918 014 ***150.00
SANTA FE RESTAURANT CORPORATION
Principal Piace of Business Mailing Address
9740 GRIFFIN ROAD 9740 GRIFFIN ROAD
COCPER CITY FL 33328 COQPER CITY FL 33328
- LA T T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, At #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

65-0626584 Not Applicable
Zip Country “ip Country _5. Centificate of Status Desired O $8.75 additional
e S i T DS R e o VU] B i o = —m.Fe6.Required |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FIUNGS INC. £ Street Address {P.O. Box Number is Not Acceptable)

3732 N.W. 18TH STREET

FORT LAUDERDALE FL 33311

r City _ FL | 2 Code

8. The above named &ntity 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
thé ohli gallons of registered agent.

SIGRATURE .
Signature, typed or printed name of ragistered ageni and tite if applicable, {NOTE: Ragistered Agant signalura required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) N ) .
N 9. Election Campaign Financin ;
- After May 1, 2003 Fes will be $550.00 Trust Fund Coﬁ;lrigbution. ? [ f{it:e?j(t,ohgziss g

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change ] Addition
NAME FORD-KOUREN, CAROL A NAME
streer anoress | 9740 GRIFFIN ROAD STREET ADDRESS
CITY-$T-2IP COOPER CITY FL 33328 CITY-ST-ZiP
TTLE [ Detete TITLE [ change [ Addition
NAME ) NAME .
STREET ACDRESS STREET ADDRESS -
CITY-ST-IP o N o estae o
e ' O pelets THLE ) ) -7 © [OChange  [J Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-237
TLE [ belete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS “
CITY-5T-2P 7 CITY-ST-ZIP
TITLE [ Delete TIFLE ) [ Change [ Acdilion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fmng does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial raport is true and accuratgZAd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ortrustee empowered to exec his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ke empowered.

Davazouinelloy  Kovren  1-1¢-03 Gsv)cso-88s8

FED QR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheno #

CR2E034 (10/02)

Ok ratn

w

it



