2000§UNﬁFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068863 Feb 29, 2000 8:00 am

MANGO'S GRILLE OF CENTRAL FLORIDA, INC. Secretary of State
02-29-2000 90097 031 ***150.00

Principal Place of Business Mailing Address ~

3965 RED BUG LAKE ROAD 5965 RED BUG LAKE ROAD

#137 ny HUURUYUNY

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5060

T sV IR R
Suite, Apt. #, etc. Suite, Apt. #, ats. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For

. 59-35248% Not Applicable

ap L ) Country Zp Country 5. Certificate of Stalus Desired O ?g‘;iljgd;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = Den_Wighe L KHouzy
88 FE BUGLAE FOKD " FTIE" KIS ERT DRIVE

WINTER SPRINGS FL 32708
City QKIB_',-’DD FL Zi%??

se of changing its registered office or registered agent, or both, in the State of Florida.

Jw O Ovepo 2870w

TE: Registered Agent signatura requirad when reinstating) I paTed X

8. The aWﬁatemem for the pi

SIGNATURE

niame ¢f registerad agent and ttls if applicabl

Signature, typed or pring

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requiremenigand elects 1(f)ydo 50. ° After MAlV 1, 2000 Fee will be $550.00 10 'Eflics::liznc(;iacm[:\a:‘r?g E'{:‘f”c'ng a i:jdtgﬂ h:_ay e
(See criteria on back) O Make Check:: Payable to Depariment of State omribuen. o rees

1. OFFICERS AND DIRECTORS y) 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P ﬁ Delete TITLE [E/Change [ Addition
e OVIEDO, JUAN O e f KHour

STREET ADDRESS | 114 RIVER ISLE DR STREET ADDRESS % 78 }4 n }D IZT bé

Cry-ST-2Ip ORLANDO FL 32807 oiry-T-2# 20 | onemnn 4 2712 2

TITLE 1 Delete TIme ATV ) T ST Mo [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-ST-2IP

TITLE e . . O Delete TITLE o i . O Change [ Addition
I nave N g

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] cv-sr-zp

THLE [ pelete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O pelete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
Date Dayume Phone #

change‘cil_._wichmem with an addre, ith ail cther likgfempowered.
2 Bes tjom (107)6%- 673

SIGE AN -‘ D

T 157 N e
VUV - Ui O VEE

CR2E034 (9/99)



