FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # P98000086284
1. Enity Name 04-11-2005 90146 022 ***150.00
MEXICAN GRILL, INC..
Principal Place of Business ’ Mailing Address
2370 BAHIAVISTA .- . _. 2370 BAHIA VISTA
SARASOTA, FL 34239 _ SARASCTA, FL 34239
RS v ATV IR
Suite, Apt. #, etc. Suite. Apt. 4, ete. 04042005 Chg-P | CR2EC34 (10/03)
City & Siale City & State 4. FEI Number Applied For
65-0876008 No: Applicable
ap Couniry Zp Country Mot of Sratus Desiad $8.75 Additional
5. Certificate of Siatus Desirad O Foe Hequiredi
- -=~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNeme p—

ARREGUIN, ELISEO
2370 BAHIA VISTA Blree!l Addrsss (P.0. Bex Number is Not Acceptable)

SARASQTA, FL 34239

City FL ] Zip Cede

8. The apove named aniily submiis this slatement for the purpose of changing its registe:ed oitice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sigiratute, typad o prictec name o registered apent and ttke § applicable, (NQTE Sepstered Agant Bignature wquited vhen isnraateg) DATE

FILE NOW!!! FEE IS $150. 8. Election Campaigrn & " $5.00 May Be

After May 1, 2005 Fee will be $950.00 Trust Fund Centibiution. ] Added 10 Feas
10. OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime D O peleta NTE . {Jchamgs [ Addition
RAME ARREGUIN, ELISEO NAME
STRLET ADDRESS | 2370 BAHIA VISTA STREET ADURESS
Cify-5T-1p SARASOTA, FL 34238 Cliv-51-2F
WME D " Delete THrLE [T chasge 7] Adeition
KAME ARREGUIN, LUZM EAME
STRETT A0DRESS | 2370 BAHIA VISTA STREET ADURESS
Ccne-S1-zp SARASOTA, FLL 34239 5Y-51-2iF
WHE e U Deteie ___ T [ changs (] Addition
NAME HAME - Tt T — - e —
STREET ADDRESS STREET ATDRESS
CIT {87 4P CIre-ST-2p
me {7 Deleze e Dichange [ Acdition
HAME HAME
STREET ADDRESS . STREET AGURESS
CITY-5T1-2P CTY-5T-2p
ms (] Detete TE ClChange  [] Addition
NAME NAME
STREET ADDRESS SEREST ADDRESS
TY-51-T CITy-ST-21p
mE O Detete TALE O Ghanga  [3 Adcition
NAME NAME
SIREET ADDRESS STREST A9DRESS
CR4-571-2P CRY-§7-2p

12. 1 hereby certify that the irformation supplisd with this Sling does not gqualify for the exemysion stated in Seclion 119.07{3)1, Florida Sislutes. § further certily that the information
incicated on this reporl or supolemental 1eport is tua and accurate and that iy signawe shall hava the sarme lsgal et :s |f made under ozth: that | am an GHicer or direttor
of the corporaion or the recetver or trusles empowered 10 execute this reporl as raguired by Chapler 507, Flonida Statutes; and Ihal my name appears in Blogk 10 or Block 11 if
chanped. or on an attachyment win an addrass, with all aler kka empowerad,

SIGNATUREXLo2 &M Airec, v1 A -8

SIGNATURE AND TYPED OR PW&WGF SIGNING OFRICER OR DIRECTOR Cale Daytrne Phona a




