2000 UNIFORM BUSINESS

DOCUMENT # P98000086284

1. Entity Name

MEXICAN GRILL, INC.

REPORT (UBR)

Principal Place of Business

2370 BAHIA VISTA
SARASOTA FL 34239

2370 BAHIA

Mailing Address

SARASOTA FL 34239-2414

VISTA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

A

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90133 001 ***150.00

JLIVYV

R

DO NOT WRITE IN THIS SPACE

ARREGUIN, ELISEO

City & State City & State 4. FEI Number Applied For
B O - - i RN C e [ _.—.~.-6-_5-O§7.—:-—_;;r_—....-_-.—;g,_ ~ ANor &L
i j It i
Zp Country ap Country 5. Certificate of Status Desired | 38'75 .{\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

2370 BAHIA VISTA
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE S A
Signature, typed or prntad name af regrstered agent and title it applicable. (NOTE. Registerad Agent signatura requirgd when reingtating} DATE
. e . R "

9. This corporation is eligible to salisfy jts Intangible [, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do §or” = -~
(See criteria on back} a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

" Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ome_ (D O oelete TITLE - O crange [ Additios
“wme |FARREGUINTELISEQ ~~ TTTTT TR e 7 T T - - R

STREET anoRess {2370 BAHIA VISTA STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

T D - R O Delete TLE Ol change [ Adcitior

NAME ARREGUIN, LUZ M HAME

sTReeT anoRess | 2370 BAHIA VISTA STREEF ADDRESS

CITY-ST-2iP SARASQTA FL 34239 CITY-ST-2IP

TITLE O Delete TITLE O3 Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2)p CITY-ST-2P

TIRLE O pewte TLE O change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-21P CITY-ST-2IP

TILE ] Delete TTLE O change ] Additior

s NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE —— oo imm w a o orreme ] Dielele hme e _ [J Change [} Additior

NAME NAME o ) T

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature snall nave the same lega! ettect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if

e empowerédy|.

changed, or on an attachmept with an address th/a‘fyer lik
Fnpn X-— 1y Py A e
SIGNATURE: i‘{?@(Z\J%J{,.Mm}/ﬁHﬁ@

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




