PROFIT ‘*- FLORIDA DEPARTMENT GF STATE
CORPOHAT'ON Iy 3 Sandra B Mortnam
ANNUAL REPORT . I ] Secrelary of State
1996 LG e DIVISION OF CORPORATIONS

DOCUMENT # L66453 (6)

1. Corporation Name

LAS VEGAS RESTAURANT i, CORP.

SR

Principal Place of Business Maing Address
015 W BROWARD BLYD 7015 W BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 3337
|73, Date incorporated or Oaalhed | 3a, Dale of Last Report
2, Principal Place of Business | 2a. Maiing Address o T & Fit Nunber - pepieidfo ]
21 2;] — — 65'01%217 D ) Nl Appheatic |
Suite, Apt. #, elc. - Suite, Apt. #, et 5. Comhcate of Stats Dosired $8_75 Adqlli00a|
22 271 Fee Required
City & State | ity & State 6. Elacton Campagn Financing C $5.00 mMay Be
El 23—! o Trust Fund Contribution = Added to Fees
Zip Country 2ip - Country B. This corporation has habeity for intangitde ta uncker & 199,037,
;I[ 25 E] 30] Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
GONZALEZ, RVING J., ESQ. 82| Strest Address (PO, Box Namber 15 Not Accesabic) T
4000 HOLLYWOOD BLVD., SUITE 710 N TOWER
HOLLYWOOD FL 33021 B3
84| Ciy FL 851 i Code

1. Pursuant ta the provisions of Sections 607.0502 and BO7 1508, Flordia Statutes, the above nanmed cérporahm st its this statement for the purpose of changing its regpstersd office
or regislerad agent, or both, in the State of Florida Such change was autharized Ly the coporation’s boand of deectors. | hareby accepl the appointment a3 regstored agent. | ao
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95}

SIGMATURE ___ . S . R .

Signanura, typad oF PNt Nanie ol regstened sl ard B Lagyid ol NCIFE Hogetears Age 0F Sigiatlare savunnz whass rensh vrig DATE
12, OFFICERS AND DIREGTONS 13 ADDITIONS/GHANGES T0 OFF ICERS AND DIFECTORSIN 12—
TLE DP 1 DELETE 1IN O Crasg: () Addton
NAME VILARINO, ANTONIO 12 KAME
saeerapoeess | 70115 W BROWARD BLVD 13 STREET ADDRESS
CITY-S1-7 PLANTATION FL 1401757 2P .
TITLE M [ DELETE 2ITLE ] Cnge [ Adanan
NAME VILARINO, CARMEN 27 NANE
staeeTanoress | 1160 SW 9 8T 23 ST ET ADORESS
CIvY-ST-2p PEMBROKE PINES FL 34C1Y-81 2IP _
TE w T DELETE REIE ETreg [ Addtan
NAME VILARINO, NILDA E 32 HAME
stcet aporess | 7960 SW 8TH ST 33 STREET ALDRESS
CiTY-§T- 2P PEMPROKE PINES FL 340175129 o - L
TINE [yDeikie 4 1TTLE ) Cnange [ Addtion
NAME A7 NAME
STREET ARDAESS 45 STHEET ADDPESS
CITY- ST-2P aremestar L o
TILE [ DELETE 5 1TI0E [] Crarge  [] Addtion
NAME 52 han
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST. 7P E4CIY-SI 2P
TITLE [C] DELETE & tTIFLE M crange [ Aaditor
RAME 62 NEME
STREET ADDRESS 2 STREFT ADDRESS
CITY-S1-21P 64 0TY-51-2

14, | do hereby certify that the information supplied with this filng is voluntanly furmished and does not gually for the exemption stated in Section 119,073k}, Florida S1atutes | further
certify that the information ndicated on this annwal report or supplemental annual rapart 1s true and accurate and ihat my signature shail have the same legal effect as if made uncler
path; that | am an officer or diractar of the corporaton or the recei oclystee empowered 10 execute this reporl as required by Chapter 607, Flonda Statutes; and that my narm
appears in Block 12 or Block 13 f changdwal™cMyan atlachmgs Jdress.

SIGNATURE: AR, . ,%ié RS SEY Y00

SWINATURE AND TYPED OR FRINTED NAME OP-8HaHING OFFICER OR DIRECTGR e Dt P




