2005 FOR PROFIT CORPORATION
REILSTATEMENT

DOCUMENT # P97000035228
EAFSIE?ENSE’?; Il MEXICAN RESTAURANT OF BAY COUNTY,
INC.

0050CT 26 AHlo: |2

Mailing Address

1010 W 15 STREET
PANAMA CITY, FL 32401

Principal Place of Business

1010 W 15 STREET
PANAMA CITY, FL 32401

SECRETARY 0F 512
ALLAHASSEF, FE[T?‘ER‘TE:A

DS

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc. 10062005  REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For
59-3443487 Not Applicable

Zip Couniry Zip Country D $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . ]
INYA A éaluan - PR R

- — ~Street Address (P.O”Box Number is Not Acceptable)
io1c w  1SThSE

i ) ia Cod .
o Da(\cu’hr—\ Oy FL [ Z%FS(ZOS

GALVAN; AUDEL ~
1010W_15 STREET —
PANAMA CITY, FL 32401

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed or printad nBma of regisTared agent and title il applicable. (NOTE: Agent G when ) DATE
“FILE NOWIN~FEE IS $750.00
After January 1, 2006, Feo will be $300.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O elete THLE O change [T Addition
NAME GALVAN, FIDEL NAME CONOEDN45S38216
STREEY ADDRESS | 1010 W 15 STREET STREET ADORESS WA10A05--01079--010  *%750.00
ON-s-ZP [ PANAMA CITY, FL 32401 CiFY-57-2P
TME 3 oetete e [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIv-§7-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-ZIP B . B -
e - — - - === O Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2P
TLE 3 petete TILE [ Change [ Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-§T-7P CITY-S1-2P
TITLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or: this report or supplemgntal report is true and accurate and that my.signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or th rver df trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aréc ent with an a . with al ike em .

SIGNATURE:

T

“—"" SIGNATURE AND TYPED OR PEINTEDNAME GF SIGNING OFFICER OR DIRECTCR Date Deytime Prane #

VUnP



