FILE NOW: FILING FEE AFTER MAY ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sana 5 Motham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P93000059930 (6)

,, AR AN O

SENE GASTRO ENTERPRISES, INC.

Principal Place of Business Mailing Add}égs )
325 ALCAZAR AVE 325 ALCAZAR AVE
GCORAL GABLES FL 33124 CORAL GABLES FL 33124 )
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
‘ 08/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I —2—5-[ 850432972 Not Apglicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
AP 5. Certificate of Status Desired [ $8.75 Acitonal
EI ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Cortribution | Added to Fees
Zp Country Zip Country 8. This corparation awes or has paid the current year Intangicle
m EF 2—91 ?SEI Personal Property Tax due Jurie 30. Yes [nNo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
NEUWEG, HARALD 81| Name
7431 SW 112 8T 82| Sireet Address (P.O. Box Number is Not Accepiable}
MAMI FL 33156
83
a4 Gity FL 85] Zip Code
11, Pursuant to the previsions of Sections 607.0502 and 607.1508, Florida Sta:u{esl, the above-named corboration submits {his stalement for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGMATURE . .
Signalute, tyoed o printed neme of registered ageat and Lide H apalicable. (NOTE. Registered Agent signatura required when reinstating) DATE

12, ) CFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p LT DELETE LATITE E1 Change 13 AddHion

NAME NEUWEG, HARALD 1.2 HAME

sieET apcrEss | 7431 SW 12 ST 1.3 STREET ADDRESS

CITY-8T-2IF MIAMI FL o 1.4 CITY-37-21P ]

TTLE ] DELETE 21TME [T Change — [ Addition

NAME 1.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GiTY - 5T- 2P _ 2, 4 CITY-§1-2P _ -

TITLE [Joetese . [ aimne [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

GITY- 57- 2P 34, CITY-ST-2P

TITLE ] DELETE A1TITLE [ 1 Change [ Addition

NAME ¢, 2 NAME

STREET ADDRESS 4,3 STREET ADORESS

CIFY-S1-2P _ 44 CITY-ST-2P ) ] .

TITLE [T DELETE 51TI7LE 7 Change L] Acdition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GiTY-5T-21F 54 CITY-ST-2IP L )

TIE ) [T DELETE 6.1 TLE F_F Change [ ] Addition

NAME 6.2 HAME

STREET ADDRIESS 6.3 STREET ADDRESS

CHTY- §7- 2P 64 CITY- ST-ZP

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify 1hat the infoFaation
i and accurate and that my signature shall have the same qual effect as if made under oath; that | am an
owered to exgcute this repodLas required by Chapter 607, Florlda Statutes; and that my name appears in

=27~ $2_(385) #5-Léco

—_— R~ T T ———

14. 1 hereby certily that the informatian
incicated on this annual report or
officer or direclor of the corporal
Block 12 or Block 13 if change

SIGNATURE:

CR2E034 (10/97)



