e EEEE——————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

P96000057182

RESTAURANT, INC. -

. . . oy

DOCUMENT #
1. Entity Name

ESTELA'S MEXICAN

3y

]

Secretary of State

01-16-2003 90153 042 ***150.00

Mailing Address
151 BARBADO AVE
TAMPA FL 33806

Principal Place of Business
209 E. DAVIS BLVD.
TAMPA FL 32606

RS TNU W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sufte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3389175 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ?g.gg“ﬁ?;i’tional
6. Name and Address of Curremt Registered Agent - o = =7—Namo'and Address-of- New Registered Agent—
- Name
JOHGENSEN' SCOTT 3 Street Address (P.O. Box Number is Not Acceptable)
209 E. DAVIS BLVD.
TAMPA FL 33606
City FL Zip Cade

8. The above named entity submits this statemant for the
the abligations cf registered agent.

SIGNATURE

purpcse of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registsred agent and titte if applicatile

(NOTE: Registarad Ageni signatura reguired when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way e

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE [ Delete TITLE [J Change [ Addition

NAME ORGENSEN, ANA P NAME

srecT ApoRess 151 BARBADO AVE STREET ADDHESS

cry-st-zr - TAMPA FL 33606 CITY-§7-21P

TITLE D O Delete TITLE [ Change [ Addition

NAME JORGENSEN, SCOTT E o

STReET ADORESS (151 BARBADOS AVE STREET ACDRESS

cv-s-2p  TAMPA FL 33606 CITY-37-21P e i m—— - L T ommme oo T

TITLE . T T M ke e {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2tP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2iP CITY-ST-2IP

WLE (O delete TinE O Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-21P CY-sT-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-27 \ CITY-5T-2IP

12. | hereby certify that the information supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegiprial report is true A accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver fif trustee empowergf to execte this report as required b\Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifi an agroyd; wiprfiPother lik empowered.

SIGNATURE: SEA D T/
F BIGEING

SIGNATURE AND TYPED OK PRINTED NAM

g13495 S 17y

Daytime Phons # I

of T T A
= i

i,
FICER BHADRECTOR

L/13()0%
i

LeGNT0 |

nv

CH2E0§4 (10/02)




