2007-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000052259

1. Entity Name

EL MARIACHI MEXICAN RESTAURANT, INC.

Mar 20, 2007 08:00 AM
Secretary of State

Mailing Address

4224 BLANDING BLVD
JACKSONVILLE, FL 32210

Principal Place of Business

4224 BLANDING BLVD
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

O 0

02272007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3583657 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired 0O Feo Roquired

8. Name and Addresns of Current Registered Agont

EVANS, WILLIAM G
1063 BAY CIRCLE NORTH
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entily 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 accepl

the chligations of registered agent.

SIGNATURE

Signature. typed or prictad name of agent and tne f (NOTE: Regrstered Agant sgneture requred when rensitng) DATE
FILE NOW!! FEE 1S $150.00 - - | O EectonCampaignFinancing . .$5.00 MayBe . |. " . . . - . ..
After May 1, 2007 Fee will be $550.00 * Trust Fund Cenibution. = [J* " AddedtoFees. [-* © L
10. OFFICERS AND DIRECTORS I
TILE DPT
NAME EVANS, WILLIAM G
SIREE] ADDRESS | 1063 BAY CIRCLE NORTH
on-s.2p | ORANGE PARK, FL 32073
TmE DPT » . I
NAME EVANS, MARTHA E . !ji!t[ﬂ{:gﬂbﬁ% f o
STREET ADDAESS | 1063 BAY CIRCLE NORTH 03/9/07-50045-018 150,00
ov-s-2* | ORANGE PARK, FL 32073
TIE
MAME
STREET ADDRESS
S DO NOT WRITE
TITLE
me IN THIS SPACE
STAEET ADDRESS
CITy-ST-2P
TME
NAME
STREFT ADDRESS
CITY-S1- 2P
TILE
NAME
STREET ADDRESS
CITyY-ST-29

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrr_\miori
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ie this report as raquired by Chapier 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accu

of the corporation or the receiver or trusiee empowered 10 ex

changed, of on an anachmegt with an adaress, with all otheplike empowered,
L]

SIGNATURE:

qoy 722207

Datytamd Phone #

VIIALS ;,,7,/ 7/4 r




