2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 07,2004 08:00 AM

DOCUMENT # P98000042536 Secretary Of State

1. Entity Name .

EL RTNCON MEJICANQO RESTAURANT, INC.

Principal Place of Business Ms.u'tin-g Addrsss B

4907 N ARMENIA AVE 4907 N ARMENIA AVE

TAMPA, FL 336814 TAMPA, FL 33674
02042004 Mo Chg-P CAZEQ34 (10/03)

DO NOT WRITE !N THIS SPACE 4. FEI Number i Appljed‘ Fbr
59-36803800 Nat Applicable

5. Certificate of Stalus Desired [ gg.gfmﬁ:ied;ﬁonal

8. Name and Address of (_:urfeﬁt Registered ggen-t

4507 N ARMENIA AVE | DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statement for the pu}pose of changing its regislered office cr ragistered aéé?zi. or both, In the State of Florida, | am familiar with, and accept
the obligations of registarad agent.

SIGNATUM‘QJZZ’;' (Sv\@?) — 9/&{ o1

Sinruf!e tvoed or printed name of mnislemd:&qem and titie of applicaiie. {;JoT{Regiﬂered Agént signaturs r-equnred whan relnswlil;n) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS I
TILE PD
NAME LUGO, JUANITA -

STREET ADDRESS | 4907 N ARMENIA AVE
CITY -ST-2P TAMPA, FL, 33614 o

iz VPD - ' _ UB0RO0040492
NAVE LUGO, FELIX U2-09,04~80050-014 150,08
STREET ADDRESS | 4907 N. ARMENIA AVE. -

CiTy-ST-20P TAMPA, FL 33614

une
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDAESS
CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Florlda Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation_ or the receiver or trustes empewerad to execute this report as required by Chapler 607, Flerida Statuies; and that my name appsars in Block 10 or Block 11 it
changed, or on af Bkaghment with an address, with all cther like ampowerad. . A

SIGNATU

s:c;:f\TunE AND TYPED'OR PRINTED NAMEIOF SIGHING OFFICER OR DIRECTOR Date Dayiime Prane ¥

— x - # iz




