3 USINE RT (UBR :
~
20003JNIFORM BUSINESS REPORT (UBR) §
DOGUMENT # S25326 )
1. Entity Name
-
TACO VIVA FRANCHISING, INC.
I Principal Place of Busingss Mailing Address
---- W. ATLANTIC BLVD. ' P. Q. BOX TH(46
== SPRINGS FL 3307 CORAL SPRINGS FL 33077-1046
’ us
2900 W. Samphe Koa s
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PO mpano &ﬂﬁz\ ' FL—- 65-0369643- Not Applicable
] - ; } )
Z e
Zp Country P Country 5. Cenificate of Status Desired O $8'75 ﬁ'\ddlllonal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name Ty
' Julie [ otkwoop
LOCKWOOD, BRYAN G Street Address (P.O,)Box Nmt ACI:eptableR
| 9385 W. ATLANTIC BLVD. A900 (1) - pie o U-Jk.
' CORAL SPRINGS FL 33071 D 6
| bimpano [Deack.  FL
Cit Zip Code
I Y FL p
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| Ot 2 Focka Ju £ Ls Gospeiete 2ol
i ’ | : o0
| SIGNATURE s 0 ML U// ie. : CkoooD S ppahe sl q
Sigl re, typed or printed name of registered agent and title it applicable. (NOTE Registered Agenl signatura required when reinstating) DATE
v "
9. This cerporation is eligible to satisfy its Intangible FILE|NOW!!! FEE iS5 $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,j; 'Eﬂndagfnat:?bnmi:n " O E(?d'oo yohe
N : . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDS W pelete TITLE PTDS TR Change [ Addition | &
! fa)
N LOCKWOOD, BRYAN G e TJulie £ hockwooe 2
STREET ADDRESS | 1900 COLONIAL DRIVE STAEET ADDRESS 2900 W. Samp le RdL, o]
-gT- -§T- * W
or-st2 | CORAL SPRINGS FL s |"Ps enpanc  Pedch  PL g
THLE [ pelete TITLE O Change  [] Addition | Q
v NAME o001 403 70—
STREET ADDRESS STREET ADDRESS -02/18/00--11033-~015
oy -sT-2P ory-sT-2p Epw S0 00 kw1 S0 10
TMLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-71P CIY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CnyY-81-2P
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ petete TITLE :_ [ change [ Addition
NAME NAME i \ Is
STREET ADDRESS STREET ADORESS g
CITY-5T-2ZIP CTY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the infarmation
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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withfall other like empowered. .
. ) e
N IO AN e VY 78 L‘f\\g'%”’f-’fif?”} wlie B : / g5~
SIGNATURE: o0 i g GRS fe. Clwon 060 45 755-8S80
/ flen.\wns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytme Phone &

T 7



