0108386

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

PROFIT .
CORPORATION FLORIDi :ii?:;ME::,:: STATE May 06, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90165 016 ***150.00

1999 N
DOCUMENT # P98000091657

1. Corporation Name

DURANGO'S STEAKHOUSE OF EAST ORLANDO, INC.

IO T

Principal Place of Business Mailing Address :
1900 SOUTH HICKORY STREET 1900 SOUTH HICKQRY STREET i
MELBOURNE Ft 32901 MELBOURNE FL 3290t ;
DO NOT WRITE IN THIS SPACE ;

3. Date Incorporated or Qualifed !

10/28/1998 |

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
1 10222 E.Colompe DEVGgs A T7L7 N fclBom D 59 -354] 674 Not Appiicable | {!
Suite, Apt. #, etc. Suitg, Apt. #, elc. ] ] $8.75 Additional i

E‘ ;] ﬁz 20O 5. Certifcate of Status Desired [ Fee Required ;
City & State City & 5’@}9 6. Election Campaign Financing $5.00 may Be. '

;5\ DGZ(—N\JD o . Fj <. E} /% & % U IT A & L4 é— Trust Fund Contribution C Added 1o Fees '
Zip " Country Zip Country 8. This corporation owes the current year Intangible :

2_4| ?29/ 7 EE{ 2_9] :972—'740 [5‘ Personal Property Tax. Cves CiNo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1

BEALS, ROBERT L NN DRep A - fBoAE
1800 SOUTH HICKORY STREET R A AW 72 e AL

N

MELBOURNE FL 32901 B3 # '/J /O O
84] City — - 85] Zi che .
N T Lo & FL |*| 2280
t1. Pursuant to the provisidns of Bections 607.0502 and 607.1508, Florida Statutes, the above-ndmed corporation submits this statement for the purpose of changing its registered
office or registered agept, or i
agent. | am familiar'wih, acpept thg.obl 07.0505, Florida Statutes.

Sorie. DAVID A foolE 450/

i

1

i

{

|

oth, in the State gf Flgrida. ange was authorized by the corporation's board of directors. | hereby accept the a?mem as registered i
i 5 S :

i

i

SIGNATURE

ame of ragistered agent and title if applicable. AOTE: 1 Agant sig) required when rei DATE 6
12. /// OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TITLE 1} {J DELETE 14TIMLE [JChange [ Addition E 1
NAvE POORE, DAVID 12NAME -
sweersooress| 215 BAYTREE DRIVE SUITE 1 13STREET ADDRESS g |
CITY-5T-ZP MELBOURNE FL 32940 14CITY-ST-2PP & k
TTLE D [ DELETE 21TMLE ClChange [ ] Addiion | © ;i
HAME BJERNING, EUGENE 22 NAME 1
sreeTaporess| 215 BAYTREE DRIVE SUITE 1 23 STREET ADDRESS 1
crv-stze | MELBOURNE FL 32840 2,4 CIY-5T-2P E
TILE D [ DELETE 21 TILE [IChange  []Addition !
NAME DOBSON, ROGER 32 NAME | B
sreeTanoress| 215 BAYTREE DRIVE SUITE 1 3.3 STREET ADDRESS !
CITY-ST-2iP MELBOURNE FL 32940 34 CITY-ST.ZIP 1
TITLE [J DELETE 41TMLE [cChange [ Addition :
NAME 4.2NAME i
STREET ADDRESS 43 STREET ADDRESS g
CITY-ST-ZIP 44 CITY-ST-7IP ‘
TITLE [] DELETE 517ITLE [Clchange 3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ’ 54 GITY-ST-ZP 5
TITLE [.] DELETE 81TITLE ClChange [ Additicn i
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-5T-ZIP 6.4 CITY-ST-ZIP "

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an B
officer or director of the corp: or the receiver or frustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if chandeg, gr on an attachmeny with an agfirgss, with all other like empowered. i

SIGNATURE: SO Hooor oor-255-287y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




