2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Se
DOCUMENT #  P99000039704 / slécretary of State

1. Entity Name

EL PIRATA MEXICAN RESTAURANT, INC. / 09-08-2002 90123 045 ***550.00

Principal Place of Business Mailing Address

1715 E. OAK ST. 1715 E. OAK §T. 83136855

i o A

08,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,efc. SulterApt-#;etc: DO.NOTWRITE INTHIS SPACE  _ . __
City & State City & State 4, FE! Number Applied For
59-3579791 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALDRON’ EUGENE E JR Sireet Address (P.Q. Box Number is Not Acceptable}
124 N. BREVARD AVE.
ARCADI.A FL 34266

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligitions of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicakla. {NOTE: Registerad Agent signature required when reinstating) DATE
Thi e it e 1T [P S S R R N HEREE 1S ‘00 5 e o e e ‘

9. This corparation is eligible to satisfy its Intangible FILE'NOW SFEE 15$550:00 = ° == 5 10. Eloction Campaigh Financing $5:00 May Be-
Tax filing reguirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fass
(See criteria on back) i Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPST [ telete TITLE PsTr P Change [ Acdition

NAME BARRAGAN, DORA M NAME Barragan, Dora M.

stheer aooress | 1715 E. QAK ST. STREETADDAESS | )y &~ £. OGS4,

CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP Arcadio P Y240

TILE 3 Delete TITLE Direcdor [0 Change  [Wkaditien

NAME NAME Barrayhv, Joaw Mawvel

STREET ADDRESS STREET AUDRESS |\ HS £.0ok St

CITY-ST-2IP CITY-5T-2IP Arcedio FL THL

TLE 1 Celete TMLE ’ O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TIME [ Delete TITLE [Jcrange  [J Addition

NAME- — — - |._ - e |

STREET ADDRESS STREETADDRESS | = = -mmem-= -~ - - .

CITY-ST-21P CITY-ST-2IP )

TITLE [ pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-$1-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-ZIP oITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other likg.efmpowered.

-
/xS

SIGNATURE: -
Date aytime Phone #

]

-

CR2E034 (4/02)



