FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am :

DOCUMENT # P98000042536 Secretary of State

1. Entity Name 03-03-2003 90951 028 ***150.00
EL RINCON MEJICANO RESTAURANT, INC.

Principal Place of Business Mailing Address
4907 N ARMENIA AVE 4307 N ARMENIA AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
99-3400524 e Not Applicable
i | - . T i s i e S s — T i - B .
Zip Country e - Gountry ===, |75, Cortiicate'of Status DegTEd [T $6: 75 Additional
.- T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme F .
LUGO, JUANITA 3 Cise Fetbi
UGO, ’ Streel Address (no Number jsNot Accqptabla)
4907 N ARMENIA AVE B0 W Reaed R A E
TAMPA FL 33614
City Zip Code
] TAMPA . FL |35y
. Jhe above named entny submlts IhIS statergant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e
me if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
AftF"iﬂE N?W!Ila :_EE lﬁ|%'5§%—5g 00 : 9. Election Campaign Financing $5_00 May Be
" er May 1, 2003 Fee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Elgrida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 13
e PD O petete TME [J Change [ Addition
NAME LUGO, JUANITA HAME
streer aporess | 4807 N ARMENIA AVE STAEET ADDRESS
ore-st-ze | TAMPA FL 33614 CITY-ST-ZIP
e = 7 Delete e VP, D . {J Change W Addiion
NAME ) NAME lgo, relx
STREET ADDRESS SRETADDRESS | Qe N.  ARM ENIA AVE
CITY-ST-2IP i e ) CITY-3T-21P A"“-P# = '536'.'4 - .=
TITLE T 0 Delét mes - T TS e = o [ Change __ [ Addition |.
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Adaitian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.”| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attachmentwith an addrgss, with ther lTke empowered.
ey [N R s 4 =3 s
S.GNATU.@ = &ZA 7= RSAHUIRED NP
£IGNATURE AND TYPED OR PRINTED NAME O?IGNING OFFICER OR DIRECTOR Date R Daytime Phone #

CR2EQ34 (10/02)

A= J¥A1 4] |

nv



