2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 17,2001 8:00 am
, -

DOCUMENT #

1 Entiy Name P98000098611 Secretary of State
LOS AZTECAS RESTAURANT OF TAMPA, INC. / 08-17-2001 90004 019 ***550.00
Principal Place of Business Mailing Address
4502 W HILLSBOROUGH AVE 4502 W HILLSBOROUGH AVE v wvuvauvuya
TAMPA FL 33614 TAMPA FL 33614 ’

2. Principal Piace of Business 3. Mailing Address H""m ’Il ml‘ ‘lm m“"m |Im III[llI’lI lml ||m"m "I‘ I"l
Suite, Apt. 4, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3322578 Not Applicable
. ‘L_Zip .- R CDU.'?W_.- - R ng e o SOUMTY 5.- Certificate of Status Desired a 38'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU"ERREZ' SALVADOR Street Address (P.O. Box Number is Not Acceptable)
4502}W HILLSBOROUGH AVE
TAMPA FL 33614

City FL Zip Code

™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!I1!! FEE IS $550.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [ Adedto Faus
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | ETX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD M Delete TITLE . [OcChange [ Addition
NAME GUTIERREZ, SALVADCR NAME o
sTreer ADDRESS | 4502 W HILLSBOROUGH AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33614 CITY-ST-2IP
THLE SD | 7] celete THILE OJchange [ Addition
NAME GARCIA, ANTONIO NAME
STREET ADDRESS | 4502 W HILLSBOROUGH AVE STREET ADGRESS
CITY-ST-2IP TAMPA FL.33614-- - - - .. e - — [ cy-st-zP -
TITLE 1 [ Deete TITLE [J Change [ Addition
NAME BERTANO, BALTAZAR nave
STREET ADDRESS | 4502 W HILLSBOROUGH AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33614 CITY-ST-2IP
e ' O petete e , ) [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TNLE - onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [3 Change  [] Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

b for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d hat my signature shall have the same legal effect as if made under gath; that | am an officer or director

{£port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #n address, with all other d.

Ut K /)01 Kfen)ers- o5

. SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OF(ICH OR DIRECTOR ~ Date " Dayiifne Phene #

13. | heraby certify that the information supplied with this filing doe:
indicated on this report or supplemenial regfort is true and acg
of the corporation or the receiver or igsted/ampowered to exp

SIGNATURE: A
il

?

CR2E034 (5/01)



