2005 FOR PROFIT CORPORATION

~~_ANNUAL REPORT

DOCUMENT # P97000073556

1. Entity Name

MARGARITA'S GRILL INC.

Principal Place of Business

583 S. CHICKASAW TRAIL
ORLANDO, FL 32825

Mailing Address

583 S. CHICKASAW TRAIL
ORLANDO, FL 32825

2. Principal Place of Business

3. Mailing Address

- Suite, Apl. #, etc. — .

Suite, Apt. #. etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90073 018 ***150.00

Y IR AN

- - 03302005_ __Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
- 59-3466006 Not Applicable
Zie Country ap Country 5. Corlificale of Status Desired ~ [J 98- Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name ahd Address of New Registered Agent
Name

HINOJOSA, EDUARDO
583 S. CHICKASAW TRAIL
ORLANDO, FL 32825

Stree! Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signatute, lyped or panted name of registargd agent andg uee i applicable,

(MOTE: Regrstered Agont signature required when reinstating) DATE

~ "FILE'NOWIII"FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9._Election Campaign Financing .
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE D 3 Delete TILE Ochange [ Addition
NAME HINOJOSA, EDUARDO NAME

STREET ADORESS | 583 S. CHICKASAW TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32825 CITY-51-7P

Mg [ Delete TINE - O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-S1- 2P

g 1 Detete THE change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CIY-$T-1P

TME 2 Delete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — . .

CITY-51- 2P “CITY-STDP T oo -t T T o

e 2 petete TiILE (i change ] Addition
NaME NAME

$TREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2P *

I O oelete T5LE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | herevy certify that tha information supplied with this hllng does not quality for the exemption stated in Section 118, 07}3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental roport is true and accurate and that my signature shali have the same legal ¢

fect as it made under oath; that | am an officer or direclor

of tha ¢orporation or the receiver or trustes empowered o execuls this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachment with an address, wnh alt other like smpowered,

SIGNATURE Saugpd Sy rd K

ouu/\lg}g_

457057 o} J80%00

SIGNATUAE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




