2008 FOR PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) May 07, 2008 8:00 am
DOCUMENT # P98000090063 & Secretary of State

1. Entily Name
EL TORO MEXICAN RESTAURANT OF GAINESVILLE, 05-07-2008 90112 028 771 50.00
INC

Principal Place of Businass Mailing Arlgres R
1723 SWJITH ST 1723 sW 1XH ST ' - :
A o o | | H"Hll‘ Hl ‘lm ’I”Hl”'“m ||“’ ||“| m” ||m ||H| I”II ”[lm “ ‘"‘
2. Pringipal Place of Buginess - No P.O. Box # 3. Mailing Addrass
15202, AW 47 Drive 476 | I’Ju) (4 Place |
Suite, Apty#, etc. . Suite. Apt. #, gic. 1st MOORE CR2E034 (10,107)

ife 1100

ity & Sta " jty & State . - 4. FEI Number Applied For
A‘C[ ijL\,CL Fla. éyﬁu%ul JLle A ™ 26-2335040 Not Apglicable

‘2 Covpiny Zp Countly i ; $8.75 Additional
. i ] .
'%a(ﬁ 1S V) 5 Pf ‘bw( UﬁA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

BERGER STOCKWELL, PATRICIA :
1723 SW 13TH ST Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608

: L City FL | v Coce

8. The abové named entity submits this statement for the purpose of chargsnf‘ its registered affice or registared agent, or coih, in the Siate of Florida. § am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE

Signalute, typed of ed hara of reystvred agent anvd e Fanphcasie, NOTE Regisinres Aert gnitarr n&Anrad whgd! seirciiting) DATE

FILE:NOW 1} {FEE 1S°$150.00 !

9. Election Campaign Financing $5.00 may Be
Trust Furd Contribution. [ Added to Fees

y .
i Nlake Check Payable to Florida epartmeni of State..

10. . OFFICERS AND DIFIF("TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mE PTOS 3 petete e Clchange [ Aodition
HAME STOCKWELL, PATTY NAME

STREET ADDRESS | 4701 N.W. 18TH PLACE STREET ADORESS

CITY-51-217 GAINESVILLE FL 32605 CIFY-ST-2IP

TLE 3 Detete e [JChange [ Andition
N HAME

STREFT ADDRESS STARET ADDRESS

SITY-51-21P CITY-ST7-2IP

TItLE [ Deiete TILE [ Change [ Addition
MamE e R P

STREET ADDRESS STREET ADORESS

oTY-5T.28 CITY-ST-21P

TiLE [ Delete TILE {J Change [ Additian
HAME HAML

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP GITY-GT- 219

TITLE 3 Deiete e [J Change [T Addition
HAME HEME

STREET ADDRESS SIACET ADDRESS

CITY-ST-21P CIY-S1-21P

TIMLE 3 Desele TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ty -ST-2P CITY-ST- 2P

12. | hereby certity that the informaticn suoglied with mis filing doas nct qual fy for the exemetions contained in Section 119, Ficrida Statutes. 1 further certify that the intormation
indicated on this report or supplermental report is rue and accuraie and that my signature shall have the same legal effsct as if made under oath: that | am an officer or direclor
of the corporation or the recaiver or trusiee empowered lo execule thls report as required by Chapter 807. Florida Statutes: and that my name appears in Block 18 or Bleck 11
it changed, of oni an attachmenjywith an address, with ail other like empowered.

SIGNATURE: o, %da,)m Pa*ﬁ/ Sfe ckwoedd 11/16’/03 2¢2-377-525/

SIGNATURE ANC fvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [P Dayima Fnone »




