2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009861 1

1. Entity Name

LOS AZTECAS RESTAURANT OF TAMPA, INC.

Principal Place of Business

7222 W HILLSBOROUGH AVE
1AMFR FL 33614

Mailing Address

4502 W HILLSBOROUGH AVE
TAMPA FL 336145420

2. Principal Place of Business

3. Mailing Address

Suvite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90030 050 ***150.0

LUuvbdahb s

MR

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FE|] Number 225 Applied For
59.33 78 Naot Applicable
- - : —
“n Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Namg
GUTlEHREZ' SALVADOR Sireet Address {P.0. Bax Number is Not Acceptabla)
4502 W HILLSBOROUGH AVE
TAMPA FL 33614
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite i applicable {NOTE: Registared Agent signature reGuited whan reinsltaling} DATE
. s e . m
9. This corporation is eligible 1o satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting reguirement and elects to do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L7 Delete TTLE [0 changs [ Addition
| NAME GUTIERREZ, SALVADOR NAME
sTReET ADDRESS | 4502 W HILLSBOROUGH AVE STREET ADDRESS
CITY-57-21P TAMPA FL 33614 CTY-$T-27P
TME S0 7 Delste TE ] Change (] Addition
HAME GARCIA, ANTONIO NAME
| srreerapohess | 4502 W HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-§T-2P
TITLE 10 O Detets TITLE O change [ Addition
NAME - BERTANO,.BALTAZAR e NAME N _ } . .
STREET ADDRESS | 4502 W HILLSBORQUGH AVE STREET ADDAESS o T T
GTY-57-2iP TAMPA FL 33614 CiTy-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
NE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

indicated on this report or supple
of the corporation or the receivey
changed, or on an attachment

empowered 10 exg

“/13/00  (p13) £79- we g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Staiutes. | further certify that the information
ental report is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or directar
4H as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bfock 12 if
d.

WM oF SIGNING OFFIZER Tz DIRECTOR

Date < Dayuma Phone #

S S 8

CR2E034 (9/99)



