.. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000039704 ,

1. Entity Name
EL PIRATA MEXICAN RESTAURANT, INC,

054PR 20 (11 3k

—~—

Principal Place of Business Mailing Address L Y.
1715 E. DAK ST. 1715 E. OAK ST. P ot : . “ "
ARCADIA, FL 34266 ARCADIA, FL 34266 Lot enmiun
eSS OO
Suits, Apt. #, etc. Suite, Apt. #, etc. ST T&FEMN' CR2E098 (6/04) q"06
City & State City & State 4. FEI Number Applied For
. 59-3579791 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ fg-gfqlﬁ:’:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
WALDRON, EUGENE E JR.
124 N. BREVARD AVE. Streel Address {(P.Q. Box Number is Not Acceptabla)
ARCADIA, FL 34266

City FL Zip Code

8. The above namsd 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
therobligatio,

of ragisteradéem.

Slqmuk.‘fyp.cl of printed nama of regaiared agent and e If applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE

FILE NOW!II FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 0 oetete TITLE [Jchange [ Addition
NAME BARRAGAN, DORA M NAME UAON0S54345445

STREET ADDRESS | 1715 E. OAK ST. STREET ADDRESS G/ 12705--01031--020 =000, 00

CITY -S1.2P ARCADIA, FLL 34266 CITY-ST-2P

TmE o] O velere TME D Change [ Addition
NAME BARRAGAN, JUAN M NAME

STREET ADDRESS | 1715 E QOAK STREET STREET ADDRESS

CiTY-ST- 2P ARCADIA, FL 34266 CITY-51-2P

TMLE 3 petete TME .. [ Crange .. 773 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-$t-2P CITY-ST-7IP

TTLE 1 Delete NE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T.2IP

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIEY-ST1-2IP

TILE [ Detete TITLE O change [ Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P CATY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 807, Florida 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.

SIGNATU oo Ao 4.5.05 o L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ.QFFICER OR DIRECTOR Date Dlaytime Phone # ﬁ




