FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CIORPORATION Katherine Harris
ANNUAL REPORT Secre-ary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000010346

1, Corporation Name

BURRITO FACTORY LICENSING GROUP, INC.

Principal Flace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 007 ***150.00

DU R

3800-GALT. QCEANMILE JR00-GALT-OCEAN-MH-E
SUFE-006 SSUTE 906
FORTAALD ERBALE-FL—-33508 ~EORF-HAUDERBALEF—53308- DO NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualifed
01/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 QST N A WA Bed 6] WS M. Ndo W\ Roqé\ No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 acditionat
§| Sﬁ'\j& W ;i S\;\\'L W 5. Certifc ate of Status Desired [ Fee Required
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe
23] Qloryoon  Fleawde sl Moot wn, Elecda Trust Fund Gontribution Added to Fees
Zip " Country Zip Counlry 8. This corporalion owes the current year Intangible
24 = 531"‘ [El %( O\Jﬂ\ffx E‘ %337—\'\ ml Q)Cew‘\\'d. Personal Property Tax. Oves “INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Ragisterc:d Agent
: 81| Name
WORLOWIDE CORPORATE SERVICES, INC. = SRiCTAIEI‘d (EE) BSCEEEJZ SN Aesaiaiie]
| ﬁZﬁ treet Address (P.O. Bo:: Number is Not Acceplable
ggﬁ{g’é:cmt P Stearns Weaver Miller
83
FORT LAUDERDALE FL 33394 ) 150 West Flagler Street, #2200
. 84! City 85| Zip Code
Miami FL 33130

07.050:: an

7.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its |egisterad
orida. Such change was authorized by the corporation's board of irectors. 1 hereby accept the appointment as recistered
Gat ons of, Section 607.0505, Florida Statutes.

: Aol hgisiaredAgen and itie If applicable. (NCA E; Registered Agent signature red sired when renstating - DATE
12 i OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11TILE o, 05 CiChange ] Addition
NAME 12 NAME Powd BB C
STREET ADORI 55 1asTreeTaooRess | A0S ™. W oo P Ao \ Sre W
CITY-ST-2IP 14 CITY-57-2IP PlaroXien L L 33324
TITLE [ DELETE 21 TITLE b \\;p < [IChange €] Addition
HAME 22NAME widwae\ Ry 2%
STREET ADDRE 55 sasmreeranoress | AGS DN WIS W\ Qood N o%e W
CITY-S7-ZP 2.4 CITY-ST-ZP Q\p\nsz\\on C Fu 'J,bbL“k_
TMLE (3 DELETE 31 TLE ™ ) [JCnange [ Addition
NAME 39 NAME e dm('c\ e g‘Q\wﬂ,ﬂ 5
STREET ADDRE 55 s3swreeraoomess | ANGS N, Nido YW Reod LB WL
CITY-ST-2IP 34.CITY-ST-ZIP M&Sm 0 E \- 3337—\\
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.4 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-ZIP S5ACITY-8T-2P
TME [ DELETE 81TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmy-st-z2p_ | B4 CITY-5T-ZIF

14, | herety cerify that the information
indicati:d on this annual report or s
officer »r director of the corporaj
Block 12 or Block 13 if chan7

SIGNATURE:

1wl

does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in“ormation
port is true and acc arate and that my signatire shaill have the same legal effect as if made urder oath; that | am an
tee empowered o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

h an address, with z |l other like empowered.

O3y ~4¥.-So5p

0285531

CR2E034 (11/98)

Daytme Phone #



