- 2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ ~ Apr 19,2004 08:00 AM
DOCUMENT # P97000102112 S Secretary of State

1. Entity Matmea
3 AMIGOS TEX-MEX RESTAURANTS, INC.

Principal Place of Business Maiting Address

3615 S FLORIDA AVE 3615 SFLORIDA AVE

SUHTE 110 . SUmE110

LAKELAND, FL 33803 US - LAKELAMD, FL 33803 US

AT RO AR

04162004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T RomiedFor

59-3481342 Not Applicable
o 16 Certficataoi Stetue Desred [ $8.75 additional

- = S o ST

Fee Required

6. Name and Address of Current Registerad Agent - [ —

5909 SADDLE RIDGE ST - | DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

PPt A, L= A L S kT2

3. The abova named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of F rica. |am familiar with, and accept

the oiligations of registered agent.

SIGNATURE . . .
Signature, typed or printad nama of regisiored agent and e If appicable. {HOTE: Ragisiered Agent signalure requlbed whon ranstating} DATE
: 00 MeyBe HO00a01 18300
FILE NOW! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 way Be s 4 -
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. 03 Addedtoress | {34/ 304-B0078-023 150.00
10. OFFIGERS AND DIRECTORS ] o - = [ -
WRE D
HAME RODRIGUEZ, ISMAEL

STREET ADDRESS 3809 SADDLE RIDGE ST
CY-§E-2P VALRICO, FL 33594 . - —- - CorTr T —

e D

R PRIETO-SOTO, BLANCA
STREET ADDRESS | 3009 SADDLE RIDGE ST
orv-st-2r | VALRICO, FL 33594 S ] S U

TE
WANE

e L DO NOT WRITE

s | IN THIS SPACE

HARE
STREET ADDRESS
GITY-S¥- 4P

e
HAME
STREET ADDRESS
CIRY-51- 28 S

e F
NAME
STREET ADBRESS

EifY-s1-20 P e PR Frttial vl W~ 2= |

12. { hereby cemig that the Information suppiied with this fiting does not qualily for the exemption siated In Section 119.0?'({3}(1), Florida Statutes. | furthar certify that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

af the corparation or th receiver or tustes gmpow oxecute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11
ghanged, gr on an attachment with an ay!gsvs. wii all gther fife empowerad.
e I
o ~ g - X —-
SIGNATURE: LG Jass L SMIPEL FIOpREVER ;//;/A & @S)é #8243
SIGNATIRE AND TYBED OR DAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dab . DayimePhona# j




