2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # P99000052259 ecretary of State
1. Entity Name 04-02-2003 90106 032 ***150.00
EL MARIACHI MEXICAN RESTAURANT, INC,
Principal Place of Business Mailing Address
4224 BLANDING BLVD 4224 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address “""In “I ‘ml ||I|l "m ||m |l|” II’I‘ I‘"I "l"""l II”l m} |III
Sufte. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3583657 Not Applicable
zp Country : Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6._Name and Address of Current Registered. Agent . ———-— 7. .Name and Address of New Reglstered Agent
Name
EVANS' W“.UAM G Straet Address (P.O. Box Number is Not Acceptable)
1063 BAY CIRCLE -NORTH
ORANGE PARK FL 32073
City FL | 27 Coce

8. The above 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N ‘
; 9, Election C n Financin
Ar May 1,2000 Feo wilboS35000 Becter oo o 5,00 ey e

Make Check Payable to Florida Department of State - ’

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TITLE Ochange [ Addition
NAME EVANS, WILLIAM G NAME

staeer 200REss | 1063 BAY CIRCLE NORTH STREET ADDRESS

CITY-S1-7IF ORANGE PARK FL 32073 CITY-ST-2IP

TITLE oPY [ Detete TITLE ClGhange [ Addition
NAE EVANS, MARTHA E NAME

streeT ADDRESS | 1063 BAY CIRCLE NORTH STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32073 CiTY-ST-2IP
TAE - — e Eroese " E—— — = = - T Criange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [JcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ petete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) tAE M UG FFWW«“WJK - [ 53-03 g 777 (907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Late Daytima Phong #

[T TR V.V

ny

CR2E034 (10/02)



