SECOND TIG ON WIL DISSOLVE 0
AMOUNT DU

ITED ey 2
1996 s Aol FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sencha B. Mortham
ANNUAL REPORT

POSRMENT # 0] 205 DODLAD B IEC-5 P b9

SECRETARY OF STATE

EL MARIACHI RESTAURANT, INC. : TALLAHASSEE FLORIDA
Princlpal Place of Business . Mailing Address
929 University Drive o )
Coral Springs, FL 33071 - .

3. Date Incorporated or Qualified sa. Da{e ofW
" -

2, Principal Place of Business 2a. Mailing Address 4. FEI or - Applied For
| [26] O IY77) Not Applicable
j Sulto, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Status Desired D $8'75 Additional
22 ;ﬂ Fee Required
City & State ' City & State 6. Election Campaign Financing 0 $5.00 MayBs
m E] Trust Fund Coniribution Added lo Fees
2ip R T T - Country - | 8. This corporation has liability for intangible tax under s. 189 032,
24 25] 28] ' [30] : Fiorida Statutes [ ves [J mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVARO ZULUAGA 82| Street Address (P.O. Box Number is Not Acceptable)
2031 « Oakland Park Blvd. 3
Lauderdale, FL. 33306-1107
84| City 85| Zip Code
. FL |

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statemant for the purﬁgse of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE NO CHANGE
Signature, typad or prinfed name of registered agent and lite i applicable. (NOTE- Reglsterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’g

LE President, Secretary, Treagdyl DEEE 11TTE President, Secretary,Treasx|:Change [ ] Addition |5

KA Gustavo Molano 12N Marco Molano &

sweETaboRess | 9034 E,. Oakland Park Blvd. 1.3 STREET ADDRESS 5035 N.W. 66th Drive it

ewv-stee | Ft, Lauderdsle., FL  33306-1107 TACITY-ST-2P Coral Springs, FL 33067 %

:ﬂ; gici Prﬁs dent c L ouuere :;::; Vice President L1 range - Adiion

vara rolano Lampos ' Elvira Molano Campos

sweeraporess | 2034 E. oakland Park Blwd. 2ISREETADORESS | 2034 E. Oakland Park B

cny-st-z2p | Ft. Lauderdale, FLL 33306-1107 2 ACITY-ST-2IP Ft.,_ J._aﬁ ga e

TLE - [ oruese 31TITLE i | Change |_J Addition

HAME 3.2 RAME

STREET ADDRESS 5.3 STREET AfIDRESS

CITY-5T-2F . 94, CITY-5T- 29 ]

M DELETE 41TITLE itipn
COo00D2024= 396 =2

NAME 4.2 NAME

T ~12/10/96--01084--001

STREET ADDRESS _ 43 STREET ADDRESS 33***%-125 BRG], 25

CiT¥-ST-2P ‘ AACITY-5T-2IP 1

TIRE L] oeere E1TINE [T “Change [_J ~Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2¢ 54 GITY-ST-2F

TILE [J oecete 51TRE ] change [T Addition

NAME B2 NAME

sm:Nmss ) 53 STREET ADDRESS

CITY-5TNgP ~ 64 CITY-ST-29

fiod with this fllln’ is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)k). Florida Statutes. |

14, 1 dopereby certify that the information gup,
furthr certify that the information indigfatefi on this
made under oath; that | am an officer prAdirector o
that my name appears in Block 12 or

SIGNATURE:

nual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if
Ecorporahon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statules; and

ed, or on an attachment with an address. / 0

D NAME OF SIGNING OFFICER OR DIRECTOR / Dale / Daytme Pw‘fe; - {

-4

IDTYPED OR PRINTH

5




