FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQe000057182

1. Corporation Name

ESTELA'S MEXICAN RESTAURANT, INC.

Mailing Address
209 E. DAVIS BLVD.

Principal Place of Business

209 E. DAVIS BLVD.

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90038 026 ***150.00

RGN

TAMPA FL 33606 TAMPA FL 33606
BO NOT WRITE IN THIS SPACE. ;. .; . .
3. Date Incorporated or Qualifed : N
07/05/1996 ot
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] '£9-3389175 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. B w
uite, Ap! elc. P! 5. Certifcate of Status Desired 0 $8.75 Add.monal
. Fee Required

24] [2s] 20]

[0]

Cily & State City & State “6. Election Campaign Financing O -= =$5:00" May Bg~ ~
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangitle

_Personal Property Tax. Oves CNo

10.

Name and Address of New Registered Agent

9. Name and Address of Cuwirent Registered Agent

. . JORGENSEN, SCOTT E
209 E. DAVIS BLVD.
TAMPA FL 33806

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

hove-named corporallon submits this statement for the purpose of changing its registered

gns b 7 0502 and 607.1508, Florida Statutas the a

“office or registereg h gfange we orized by the corporation’s board of directors. | reby accept the appomtment as reglstered .

agent | am famjl l 0505, F|orrda Statutes. :
SIGNATURE ?

wnahla typed or printed name ol/agg{ered ﬂaqt and lile if applicable. {NOTE: Registersd Agen signature required when reinstating}. .

12, OFEIZERY AM{D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TILE e s [ Change [:IAddmon
NAME JORGENSEN, ANA P 1.2 NAME -
streev aporess| 151 BARBADO AVE 1 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 14 CITY-ST-ZP
TME D {J DELETE 24 TITLE [(dChenge ] Addition
NAME JORGENSEN, SCOTT E 22 NAME
sreeTaporess| 151 BARBADOS AVE 23 STREET ADDRESS
CITY- ST-2P TAMPA FL 33606 2.4 CITY-ST-ZP
TME . . ) [] DELETE 31 TILE - — - . ——— - .[Change — [Z] Addition.|-
NAME N 32 NAME
STREET ADDRESS| 3.3 STREET ADDRESS . o oy
CTY-ST-ZP 34, CITY-ST-ZP - N
TME [ oELETE 41TMLE ! P ) ¢hange > ..[[] Addition
NAVE 4.2 NAME
STRH:‘r ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-8T-ZP : T
TME [ DELETE S1TIILE ‘[JChange * [ Addition
NAME 52 NAME T : :
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZP : -
TITLE T ] DELETE 6.1 TITLE +* [JChange [ Addition
NAME ’ 6.2 NAME R
STREETADDRESS| ' 63 STREET ADORESS
CITY-ST- ZP ‘ 6.4 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemenigl
officer or director of the corporafion or lh g reg

puaieport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
Eivef or triistee e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
o af§ gr like epdpowered.

Yaco 12799 _Q397747/7

CR2E034 (11/98)

Daytime Phone # 7



