4 £

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000003790 ecretary of State
1. Entity Name 04-14-2003 90065 025 ***150.00
TACO ONE BAKERSFIELD, CORP.
Principal Place of Business Mailing Address
13033 BRIMHALL ROAD 13033 BRIMHALL ROAD
BAKERSFIELD CA 93312 BAKERSFIELD GA 93312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77—0483541 Not Apnlicable
2p Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

—- . . _Name_____

 TUMMINELLO, FRANK
18333 COLLINS AVE, APT 2703

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

SUNNY ISLES FL 33160

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = i ! /

Slgnalura typed or printed nama of registerad agent and title if applicadle. {NOTE: Regislered Agent signature required when rainsiating) " DATE
FILE NOW!!! FEE IS $150.00 ‘
. 9. Election Campaign Financin,
After May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?buﬁon. ¢ O fd%eodtl'ohl’lcaaisB °
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P _ C] palete TITLE [J Change 1] Addition
'
NAME TUMMINELLO,- FRANK NAME
steer aooress | 19333 COLLINS AVE, APT 2703 : STREET ADDRESS
crv-st-ze | SUNNY ISLES FL 33160 £ITY-S1-21P
TTLE v O oetete TIME O Crange [ Addition
NAME ANDERSON, BRUCE NAME
sTReeT ADDRESS | 500 LANSING DRIVE #3 STREET ADDRESS
CITY-S7-2P BAKERSFIELD CA 93309 Crry-ST-21p
_TTLE - ) Dette = IHE e e e : [.change [T Addition
MAME ) Tt e NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ‘ 1 petete T{TLE []cChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CiTY-ST-2IP

12. | hereby certity thatthe 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 repert 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
of the corporation or the receiver or rusjge emppwered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with - all cther like empowerad.

SIGNATURE: v LA URE REQUIRED 3-3/-0% 20§F0S00LE

/ﬁyﬁns ANDTYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phans #

SULUL)

av

CR2E034 (10/02)



