FILED
2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT - ' Secretary of State

DOCUMENT # P97000073556 05-03-2004 90754 024 ***150.00
1. Entity Name . -
MARGARITA'S GRILL, INC.
Principal Place of Business Mailing Address
583 S. CHICKASAW TRAIL 583 S, CHICKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825 :
2 Principal Place of Business 3. Ma"ing Adaress | ‘Ilnlll l]l l|m .ll“ ||“I II“l Illll Ilm ||I|I .“ll |“|‘ IWI |m|ll ll |Il'
Suite. Apt.#, ete. s - © | SuteAet et 04242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nurber T e o v |- |Applied For
) 59.3466006 Net Appiicable”
i Count Zi Countr . } iti
° a4 ® Lty 5. Cerlificate of Slaus Desired O $8.75 Additional
Fea Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINOJOSA, EDUARDO
583 S. CHICKASAW TRAIL Street Address (P.Q. Box Number is Not Acceptable}
ORLANDO, FL 32825
o 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2. , .
Signature, tyoed or printed name of registered agent and tile if applicable, {NOTE : Registered Agent signature required when reinstating) DATE
- -FILE'NOWIN FEE 1S $150,00° - | ~ 9 ElectonCampagnFinancing  —  $5,00 May Be T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Adde‘d 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFCERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O crange {3 Addition
NAME HINQJOSA, EDUARDO : . ‘ : o
STRECTADDRESS | 583 S. CHICKASAW TRAIL : ’ B STREET ADDRESS
. GHY-ST-2P ORLANDOQ, FL 32825 CITY-5T-2P
L TE [ Delete ms I Change [T Addition
* NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-ZIP s
TIE O delete TILE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P .
IME 1 vetete TITLE . - -] change [ Addition
NAME NAME e
STREET ADDRESS i _ STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
me [ petete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-ST-2IP }
TILE O Delete TIILE ' ' [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
chy-53-2Ip CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07§3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the réceiver or trustee ampowerad to execute this report s required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all ether iike empowered. Lo . . )
S = S s S | g-l]o 3p760"
SIGNATURE: —S8utdol /P R - — o - J-CI Y7 L oY

SIGNATURE AND TYPED OR PRINTED MAMgAfF SIGNING OFFICER OR DIRECTOR Dala Daytima Phore #
a e




