«wJ1 U  IruRM BUsINESS REPOR: (UBR) FILED

DOCUMENT # P99000039704 ' .
1. Entity Narme ' i May 04, 2001 8.00 am
EL PIRATA MEXICAN RESTAURANT, INC. Secreta ry of State
05-04-2001 90121 050 ***150.00
Principal Place of Business Mailing Address
1715 E..QOak Street 1715 E. Oak Street
Arcadia, FL 34266 Arcadia, FL 34266
2. Principal Place of Business 3. Mailing Address D n O 4 B 9 3 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State . 4, FEl Number Applied For
5 9-3579791 Not Applicatle
Zip Couniry Zip Country 5. Ceriificate of Status Desired 0 gg.gglﬁgglional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Eugene E. Waldron, Jr. Name .
124 North Brevard Avenue Street Address (PO. Box Number is Not Acceptable)
Arcadia, Florida 34266
City FL Zip Code

8. The above namead entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: f Agent sig) quired when rei ing . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

CR2EOIT (11/00)

10. OFFIS AND CIRECTORS - 4' 11. ADDITIONS/CHANGES TO OFFICERS Al
TITLE D/p /s /T 3 Delste TITLE O change ] Acdition
NAME Dora M. Barragan NAME
STREET ADDRESS 17 1 5 East Oak Street STREET ADDRESS
oiry-St-2P Arcadia, FL. 34266 omv-s1-2Ip
TTLE M pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Delete TITLE ) i ‘ O Change [ Addition
NAME o NAME -
STREET ADDRESS STHEET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TILE ] 1 Dalete TILE [ Change [ Additien
AAME HAME
STREET ADDRESS STREET ABDRESS
2ITY-SF-2IP CITY-S1-2IP
TLE [ oelete TITLE [JChange (] Addition
IAME . ‘ NAME
STREET ADDRESS ) STREET ADDAESS
IrY-ST 2P T o CITY-5T-ZP
ME T O celete TTLE [JCrange [ Additicn
AMESNg NAME
TREETADDRESS | T . : . o STREETADDRESS [ - - == 7= #= : . : - .
ITY-$1-ZIP AL * CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiea empowered 1o executs this report as required by Chapter 817, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 363-5’771 - 9\ _2?7

5IGNATU%W Dora !4. Barragan, President /by

SIGNATURE AND TYPED OR PRINTED NAKIE OF 3/GNING OFFICER OR DIRECTOR Dats Daytima Prone #




