FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Morthan
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

VIVA RESTAURANTS, INC.

(4)

Principal Place of Business

MEXICAN PAVILLON. EPCOT CENTER
LAKE BUENA VISTA FL 32630
us

2. Princpal Place of Business
21]

Suite, Apt. ¥, etc

Maling Adclress,
P. 0.8 OX 2213

LAKE BUENA VISTA FL 32830
us

City & State
[23]

- i
)

DEBLER, RICHARD D.
MEXICAN PAVILLON

EPCOT CENTER

LAKE BUENA VISTA FL 32830

RO

AN

3. Date Incorporated o Oualhed |

10/31/1990_

3a. Dale of Last Report

05/01/1995

2a. Mailrg Address 4 TETNomber Appiad For ]
el 1 593085301 | [rotappicatic]
ile s .
... Sute Aplos, ot 5. Centificate of Status Desired | $8.75 additional
27] Fee Required
| Oty & State 6. Election Campaign Financing $5.00 May Be
) 25] Trust Fund Cantributon Added to Fees
| 2e 8. Tnis corporation has hability for intang ble tax unger s 199.032,
|28 florida Statutes [ ves [No
N 0. Name and Address of New Rogistersed Agent T
81 [ Narme
[82{ Street Address (PO Box Mumbor = Not Ascaptatio)
63 -
84| City FL |asl Zp Code

aterment for the purbose of changing Its Tegetered office
e was authorized by the corporation's board of direstors | hereby ascapt the appointment as registered agent | am
Fionda Statutes.

11 Pursaant to the provisions of Sechaons 607 0502 ad 6071558, Fiorda Statites, the abaee named Coraoranon suhnite ths st
or registered agent, or both, in the State of Flonda Such ch
familar with, and accepl Ine oblastions o, Soclon GO7 07

SIGNATURE

Sw.n-f.'ﬂi- Typ o g v | e 0 e e 3 e sid St g T Plisistan ot Agesit sk atort fe fute 1wl s fon ‘ w i _ . : T pan’ &
12, OFFICERS AND [YHECTORS 13 __ ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE DPTY ] CELETE RN ] Change [ Adediton =
NAME DEBLER, RICHARD D. 12 MAME 3
STREET ADDRESS MEXICAN PAVILLON.EPCOT 13 ST ADDAFSS 2
CiIY ST- 20 LAKE BUENA VISTA FL TeCiY-SI- 7P &
HILE S [ DELETE FRRIE [ Change  [] Additan  |©
NAME CALVET, OLGA M. 22N
STHEE! ADDRESS 1367 CAMPBELL STREET 2 ISTREET ADDRESS
Gy -5 2@ ORLANDO FL S (1= i S
TITLE ] DELETE 31TF [J Chaags [ Addusiar
NAME 32 HAME
STREFT ADDRESS 33 STREET ADDKESS
CiTy-$7 7P sseav-stze B
ITLE [ DELETE 4 1TILE {1 Cnenge [ Addtion
hAME 47 WAt
STREET ADDRESS 4.3 SIREF T ADDAESS
CITy-ST 218 e AT ST-2p
TINLE [ ] DELETE 51T [J Change  [7] Addition
NAME 52 Kame
STREET ADIRESS 53 STREET ANDRESS

CITY-ST-2p e S4CHY-8i-2¢ o -

NTE [3 DELETE 6 1 TILE [J Changs  [] Addmon !
NAME 62 Haw:
STREET ADDRESS 63 STREET ADORESS
CIl-SE-2IF G4 CITY-ST- 2P

14. | do hereby certity that the infornatian supphad witry Inis mmg' s voluntarily furrshed and does nat qualify for the exgmplon stated i Section 119.07{3)%k), Florida Statules. | further
cervfy that the informanon inchcated on this annuy report or supplemental anvual repor is lruo and aocuate and that my signature shal have the same legal etect as if mads urder
oath; thar { am an officer or director of tie: corparation o the receiver or trustoe empowered to execute this report as required by Cnapter 607, Florida Statutes: and that My Name

appears in Block 12 or Block 13 if changad o onan attashimsal with an address.
SIGNATURE: & 4 l{f{\% @07) 8a01-godo

'OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




