2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000107129

1. Entity Name

CANCUN'S MEXICAN GRILL, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90010 030 ***150.00

Principal Place of Business

1385 SHORELINE DR
GULF BREEZE FL 32561

Mailing Address
1385 SHORELINE DR

GULF BREEZE FL 32561-4707

2. Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-348103? Not Applicable
Zip Country Zip Country 0 $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

REYES, LORENZO
1212 VILLA WOODS DR
GULF BREEZE FL 32561

" ROGEKIE CAWAN

Street Address (P.O. Box Number is Not Acceptable)

J08 A SHIRLEY AR,
YEuiF AREEXE

FL

Zip Cod
Fadt’

ity submits this statel t for the purmanging its registerad office or registered agent, or both, in the State of Florida.

23— (=0

ped o printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{(See criteria on back) X

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Detste TITLE 5 Change (O Addition 5
NAME REYES, LORENZO HAME o RICK 0OR 2
STREET ADDRESS | 1212 VILLA WOODS DR STREET ADDRESS 178 §
CITY-ST-2IP GULF BREEZE FL 32561 i CITY-ST-7IP AUBurp , Ah 24830 ﬁ
TITLE O Detete 1ITLE Ve Ol change B Addiion | G
NAME NAME ROG ELIP GALVAN

STREET ADDRESS STREETAORESS | 1@ A S HI RAEY 0A.

CITY-5T-2P CITY-S1-2IP Cuar QREERB, Fi.. 328Gl

TITLE 1 Delete TNLE ! [ change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CTY-ST-2P CITY-ST-2IP

TITLE {1 Deicte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE [ Celete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with ik
indicated on this report or supplemeptaftTeport |
of the corporation gr the receiver o stee g
changed, or on an attachment with an adtrys

SIGNATURE AND FEDROR-RE

ate and

SIGNATURE:

oot guality for the exemption stated in Secy

phwered 1o execute this reprl as retwlired by Chapter 607, FIOGE

NTED NAME OF SIGNING OFFICEN DR DIRECTOR

Mida Statutes. | further certify that the information
S if made under oath; that | am an officer or director
£s; and that my nare appears in Block 11 or Block 12 if

3= (B3 =D0

Date Daytme Phone #

gnature shall have the sal




