FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90033 006 ***150.00

DOCUMENT # PG6000082898

1. Corporition Name

EL CONUCO RESTAURANT CORP.

Principal Place of Business

13152 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

13152 WEST DIXIE HIGHNAY
NORTH MIAMI FL 33161

AR TR

DC NOT WRITE IN TH1S SPACE

3, Date Incorporated or Qualifed
10/03/1996
2. Principe| Piace of Business | 2a. Mailing Address - 4. FEI Number Applied For
-~ 1 |
;1 e ~2;| / 6505398664 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P / g 5. Cerfifcate of Status Desired [ $8.75 Additional
22 s ;\ M Fee Reyuired
City & State [ 22 A City & State N 6. Electicn Campaign Financing g $5.00 1iay Be
Ei 23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
W E] E] I;] Persoral Property Tax. Oves INo
9. Name and Adcress of Curreni Regi'stered Agent 16. Name and Address of New Registercd Agent
81| Name -
AMERILAWYER CHARTERED —
343 ALMERIA AVENUE 82} Sireet Address (P.C. Box Number is Mot Acceptable -
)
CORAL GABLES FL 33134 83 oz A
84| cCity FL as! Zip Code

agent. | am famitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607 .050Z and 607.1508, Florida Stalutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State «f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered

Signaturs. typed or printed na ne of ragistered agenl and titie if applicable (NOT = Registered Agent signature

reqi red when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
THLE PD [C] DELETE 1.1TITLE [JChange [ Addition
NAME FABIAN, FELIPE 1.2 NAME

sreeTaooress{ 13152 WEST DIXIE HIGHWAY 1.3 STREET ADDRESS /
CITY-ST-ZIP NORTH MIAMI FL 33161 14CITY-ST-21P

TE VSTD [ DELETE 217MMLE [JChange ] Addition
NAME RODRIGUEZ, ADRIA M 22 NAME

streetaooress| 13152 WEST DIXIE HIGHWAY 2.3 STREET ADCRESS

CITY-5T1-2IP NORTH MIAMI FL 33161 2 4 CITY-ST-ZP

TMEe 1 DELETE 31 TME , OChange  [] Addition
NANE 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS 6

CITY-ST-ZIP 34, CITY-ST-21P

Tme CJ DELETE 41TME Q ! CiChange [ Addition
NAME 4.2NAME ‘\)

STREETADORE'S 43 STREET ADORESS

CITY-ST-ZIP 4ACITY-ST-2IP

TILE [ DELETE 51TME Mchange [ Addition
NAME 5.2 NAME /

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CIY-5T-ZP /

TMLE [ DELETE 6.1 THLE OChange [ Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRES'S

CTY-ST.7 sacmv-stze |/ J

14. | hereb certify that the informat on supplied with this filing doe
indicated on this annual report or supplemental ¢nnual raport §
officer or director of the corporat on or
Block 12 or Block 13 if changed. or off g

SIGNATURE:

f true 2
receiv ar or trustee empowgrad
D ,.-/J'. with Elo

not qualify for the exemption statedl in Section 119.07:3)(j), Florida Statutes. | fusther ci:riify that the information
#d accurate and that my signature shall have the: same legal effect as if made under cath; that 1 < an
cute this report as required by Chapte- 607, Florida Stalutes; and that iy name appears in

0234192

CR2E034 (11/08)

r like empowered.
enbod) o |20 157 (508 895 -6

Daytime Phone #

@ A AT R m mmim = = T m mmmmmm = e




