UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000082483 . T
1. Entity Mame — -' il
EL COLONIAL RESTAURANT, INC. "
030CT 27 PH 2: 39
Principal Place of Busingss Malting Accress SLUaL iy L 2 {ATE
1017 N FEDERAL HWY 1017 N FEDERAL HWY TALLAHASSEE, FLORIDA
LAKE PARK FL 33403 LAKE PARK FL 33403
- Suite, Ap"l#' ste. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING GHANGES
City & State City & Siale 4. FE! Number Applied For
65-0783645 Not Applicable
p .} Courtey ao Countey 5. Cerlificate of Status Desirad il ?i‘zesqlﬁf?;;ﬁm‘a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T ' ’ Name
GOMEZ, JAIME J
R Stregt Address (PO, Box Number is Not Acceptahle) I
1017 N FEDERAL HWY .
LAKE PARK FL 33403
City FL Zip Code

* 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent,

SIGMNATURE
X Signature, lyped of panted nane of repistered agant and tille it sppicabic (MNOTE: Rogisiered Agent signature reguired whin reinslating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fune Contsibution. [0 Added 1o Fess
L3 i s
10, OFFICERS AND DIRECTCRS g Py ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Fd

IMLE P J outete e [ change [ Addition

HAME GOMEZ, ANDREA HAME

sweeraooness | 1017 N FEDERAL HWY STREET ADDRESS

Y- 5727 LAKE PARK FL. 33403 Y -S1-1P

4

e : 7 Detete e vi(e - Psencent 3 Chiange #dmnn

HAE HAME Tonre Sonn bowez. ¢,

STREET ADDRESS STREETADDRESS | (o yy W, Vedecral e ou

GITY-ST-TIF CTY-ST-2IP LOX.¢. ?O{K 1. 33y 13

piE — - =T = 3 peleta ™ me - ~f - - - S (] Change L] Addition

HAME HAME . i

STREET ADCRFSS STREET AGDRESS ]
ST o __fovsemea (N _an q,(_\ o ) o

THILE [ oelete TRE \\‘ v \L"'J i [ cmange ] Adtition

Kt HAKE Do0n24a 1020700

I REET ADDAES Myt m z Ty A

STREFT ADDRESS strset anoarss ] \ 10S2VAIE3--01018--011 #5125

CIFY-51. 2P CTY-ST-7IP

M 7 Deiete e Y : I Change [ Addution

HAME HARE

STREET ADDRESS STREET ADBRESS

CITY-5T- 7P ohy-st-

it £ petete TE Cionege 0] Adaition

HAWE NAE

STREET ADDRFSS STREET ADDAESS

CATY-ST-21P GITY-ST-2IP

12, | hercby cartify that the information supuiad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statnes. | further ceruly that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signaturé shail have the same legal effect as if made under oath: that | am an olficer ¢r director
of the caorporation or the receiver of trusiee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE:

SIGNATURE ARG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



