FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :

ANNUAL REPORT

PROFIT
CORPORATION

DIVISION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS !

DOCUMENT #

1. Corporation Name

DURANGO STEAKHOUSE OF PORT RICHEY, INC.

PO8000087993

FILED
Apr 20, 1999 8:00 am
| ecretary of State

04-20-1999 90033 016 ***150.00

|

N

Principal Place of Business

200 CENTRAL AVE STE 2200
ST PETERSBURG FL 33701

Mailing Address

ST PETERSBURG FL

200 CENTRAL AVE STE 2300

33701

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . s-2ipplied For
] 26 359-3737906 Not Appficable

Suite, Apt. #, etc.

$8.75 Aaditional

Suite, Apt. #, efc. 5. Cerlifcate of Stahus Desired O
;2'] ;'-I . Cenrtifcate of 3tatus Desire: Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E’ '2_8) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—Z_II [El E‘ |—£| Personal Property Tax. COvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
GILES, J0FL G 82 sgkidz:nqp c;b B NP%MCTA abl
.0, e
200 CENTRAL AVE STE 2300 T3 bineriron Ko XTE 2o
ST PETERSBURG FL 33701 83
- - T t 84 Ci ) - = T . 185! Zip Code -
deennwpren FL 22—

agent. | am

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Wm, Ed accapt the obligations of, Section 607.0505, Florida Statutes.

‘Signature, typsd or prntad namé of registered agant and title if appiicabla.

(NOTE: Ragistered Agent signature required when rainstating)

A 3)ef57

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE D ] DELETE 11TILE Vice- PrezinewT [lChange  [¥F Addition
NAME BULLARD, FRED B JR 1.2 NAME Grcoony D . Mppar 1L

streeT aporess| 2325 ULMERTON RD STE 20 13STREETADDRESS | 2338 ULMERTow RD STE 20

orv-srzp | CLEARWATER FL 33762 wervsrze | CLEARwATER, At 33263 .

TME D [J DELETE 21TME FResrpevT OChange ¥ Addition
NAME BULLARD, KAROL K 22 NAME Mirenecl T WALKER

streeTanoress| 2325 ULMERTON RD STE 20 »3sTeeeTanness | 23T UM @LTIn ARD STE 20

CITY-37-2P CLEARWATER FL 33762 2acrv-sr-zp | CLEMAWA TER., A 33%2—

TME [J DELETE 31TMLE [ClChange {1 Addition
NAME 32 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-2P

TITLE B [JDELETE: ~Q41TME = - [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T- 2P

TME [ DELETE 51TIME [JChange [ Addition
NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-72P 54 CITY-ST- 2P

TILE [ DELETE B.ATITLE [CChange  [] Addition
NAME 6.2 NAME \
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an
officer or diractor of the corporation ot the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 Y A N T

,
AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll e lah]

1

REQUIRED 3/"/’f 127 -576-Cy2¢
Date Daytime Phone #



