2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# P99000039704

1. Entity Name.:

EL PIRATA MEXICAN RESTAURANT, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90113 010 ***150.00

Principal Piace of Businegs 7 4 Mailing Address
APt e e Lo
[ 1715 E. OAK ST.

1715 E. QAK ST
ARCADIA FL 34268 ARGADIA FL 342668925

2. Principal Place of Business 3. Mailing Address

IR AR

I

Suite, Apt. #, elc.

-

Suite, Apt. #, etc.

DO NGOT WRITE IN THIS SPACE

- e B B .
City & State City & State 4. FEI Nurr.i_t.iér T “ TR s = Applied For—=—¢.
fi" 3.) 7 rd 7 C/‘ / Net Applicable
Zi Count i e
® o 2P Country §. Certificate of Status Desired O $8.75 Additional
et Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " '
s i Name " PE— —

NI w DRON, EUGENE E JR.
124 N. BREVARD AVE.
ARCADIA FL 34265

P P TEAIN
vt o e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ty oo

by

SIGNATURE

Signatura, typed or printed name of registerad agent and title if apphcable

{NOTE. Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to salisty its intangible

. * _FILENOW!LFEE IS.$150.00 .. _.__

" Tax filing requirement and elects to do so:

- 7 Alter MAY 1, 2000 Fee will be $550.00

Trust Fund Gontribution. Added to Fees

=10, -Slaction Campaigarinancing—————$5:00-may Bs —i*

(See criteria on back) O Make Check Payable to Department of State |- .
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
me ~ -/ D 1 Detete TITLE [ cChange [ Addition
NAME -BARRAGAN, DORA M NAME
sTReet anoress | 1715 E. QAK ST. STREET ADORESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-ZIP
TILE {J Delete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2F CITY-3T-71P
TALE 7 Delsts TITLE [ change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP :
TITLE TITLE (Jchange [ Addition
NAME ) | TS R ST e =T -
STREET ADDREST [~ "=~ TSWEETADDRESS|~ YT v T T 7 7T _— B
CITY-ST-2ip CITY-5T-2IF
TITLE TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF
TITLE TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OFY-5T-2IP BN AN ELEET

13. Lhereby c.e(tif\} that the information supplied with this filln'g-&oés ot falily fer'_tﬁe axamption stated in Sectian 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repert is frue ang senurats Zhd.that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered {0 exectde this reboit s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or ¢n an attachment with an address, with all other like empowerec.

SIGNATURE

SH3-992- 2203

Date Daptiena Prceva 4

CR2E034 (9/99)



