FILE NOW: FILING FEE AFTER MAY 1 1S §
PROFIT ofifa.

FLORIDA D|
CORPORATION BandEI:A:?nE
ANNUAL REPORT Setratary of

1997 e 4

F STATE

DIVISION OF CORPRTIONS

PQCUMENT # P93000059930 (6)
SENE GASTRO ENTERPRISES, INC.

Principal Placa of Busingss

325 ALGAZAR AVE
CORAL GABLES FL 33124

Malling Address

325 ALCAZAR AVE 3
CORAL GABLES FL 331244301

FILED
Jan 29 1997 8:00am
Secretary of State

L b

3. Data Incorporated or Quakified | 9a, Date of Last Repont

2d] 5] = m

2, Principal Plaze of Bus noss 2a. Mailing Adoress 4, FEI Numbser Applied For
2] 20l 650432072 Nol Appicabis
Suite, Apt ¥, elc, Soite A sa 75 "
CApL #, etc - . N Additicnal
2 -2—?! 6. Certificate of Status Desired 0 Feo Reuired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 § 28 Trust Fund Contribution Added to Feos
Zp Country 2p cintry 8. This corparation has liabifity for intanglble tax under s, 199.032,

Florida Statutes Yes D No

9. Name and Addrass of Current Reglstered Agent

10, Name and Addreas of New Registerad Agent

NEUWEG, HARALD
7431 SW 112 ST
MIAMI FL 33156

8%] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83 .

.

11. Pursuant 1o the pr #40! Secy Ons

oflice or register
agent. | am fami

B4{ City

85| Zip Code

FL

o Siltas, the POVE-named corporation submits this statement for the purpose of chanping #is registered
25 authoriz8 By the corporation’s board of directors. | hereby accept the appointmant as registerad

5, Florida SteU1as
.

~15-R6

SIGHATURE A LAY, Lo AL A
SgraPhz feped €1 pointc name of g slesd agunt and 1is **]ﬁm'hqent sgralure required when reinstating) DATE
12, / Y OFFICE HS 29T DIRECTO 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P' ThORLETE 11 BLE L] Ghange T Addition
NAME NEUWEG, HARALD 12 gME
sthett amess | 7431 SW 112 ST v oREET ADDRESS
CITY-§1- 7w MIAMI FL 14 dfY-ST. 2P
TIME |BEEE 21 T|LE LI Crange ™ [ Aduition
NAME 22 NME
STREFT ADDRESS 23 SREET ATDRESS
CITY-S1-pP 2 44TY-S1- 2P
TILE [T oELETE 31TME [ Change [ Addition
NAME 32 NBME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$7-2P 34 QTY-§T-2IP
TILE [J DLLETE 41 THLE [ Change T[] Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY . SI- 2 44 COy-§T-72IP
TILE {_J DELETE 51 TILE [Jcnange L] Addition
NAMIE 52 NAME
STREFT ATIORF S5 &3 STREET ADDRESS
CITY-S1-2:¢ 54 CIY-8T- 2P
i [T DELETE 51 TITLE LI Change T Addition
HAME 2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-SI-71¥ / 6.4 CITY-87.21p

14. | do herehy certdy that the informalon supplied with this fling d
informalion indicaled on this anglgl repon or suppl
1 am an officer or director of Ihg/ Ggrporation
appears in Block 12 or Block

SIGNATURE:

| report is true and

i quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the
ate and that my signature shall have the same laga) effect as if made under oath; that
pCute this report as required by Chapter 807, Florida Statutes; and that my name

ace

~I&-97  seylyl-1600

CR2E034 (9/96)

Daytima Phone #
BAIRE 10D

Date



