FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000042536 05-01-2008 90236 018 ***150.00

1. Entity Name
EL RINCON MEJICANO RESTAURANT, INC.

Principal Place of Business Maiting Address
'| " 4907 N ARMENIA AVE 4907 N ARMENIA AVE

{o1AMPA, FL 33614 TAMPA, FL 33614

*2f fricipal Place of Business - No F.0. Box # 3. Mailing Address H“”“H‘l ‘lm ‘l”‘ "m ||Ul ““l mH' ‘l H"“H" H“I |‘H"‘ “ ‘"’

Suile_, Apt. #, stc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
- 59-3603800 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
. “,—“. 5 Certificate of Status Desirad ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
LUGQ, FELIX :
4507 N ARMENIA AVE Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33614
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'; Signature, typed o printed name of registerad agert and tith it aoplicable (NOTE: Regintered Agert signalure required when reinstating) OATE
¥
FILE NOWI! FEE {S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] pelze L {JChange  [J Addition
RAME LUGO, JUANITA NAME
STREET ADDRESS | 4907 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33614 CITY-ST-2IP
TILE VPD O Delete TILE O change [ Addition
HAME LUGQO, FELIX NAME
STREET ADDRESS | 4907 N. ARMENIA AVE, STREET ADDRESS
CHY-57-2IP TAMPA, FL 33614 CITY-ST-2IP
e [ elete T o [ Change [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§F-21P
TITLE J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADURESS
GITY-ST-2P CITY-S1-7IP
TILE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-71P . CITY-5T-2IP
12. | hereby cenlify that the information suglied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supple | report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver stee empfywared (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmant address, Mith all other like empowsred.
n4laglog

SIGNATURELZD)
S

i
Wmn T\’PEMPRI}I 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phione §




