FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of State
CIVISION OF CORPORATIONS

PQCUMENT # S10519

VIVA RESTAURANTS, INC.

(4)

Prircipal Flace of Busingss
MEMIGAN-PAVILLON -EPODT- CENTER
LAKE-BUENA-ISTA FL 0%

5~

Mailing Address
P. OB OX 21

o

FILED

(0 0

3. Datg Incorporatad or Qualiiiad

10/31/1680

3a, Date of Last Heport

(5[01/

Zin - Country . dip
24] 25) (2] [30]

Country

8. This corporation has Kability for intangib!
. Florida Statutes

£ ves

2 Pnnclpal Place o Business M-vng Addreg 4. FEI Number Applied For’
21900 (oromae Do 0_Boy T7U0%e |  shatset o
o pl . elc N 2, Apt. #,0lc ” ' 1D Additional
——I (‘. 0 ‘Q A’L 8 'P £,_’,_, ‘5“1 Fl/ & u S i ‘45 Fl/ 6. Cerliticate of Status Desired O Feo Requllr::inﬂ
Crly & State __ City & State 6. Elsction Campaign Financing $5.00 may Be
= 23071 ﬁ}f’om&, 20! 325077~ [0 ‘4 b Br ou}danﬂ.- Trust Fund Gontribution Addegto Fees

elﬁ\}t(der 5. 199.032,
No

9. Name and Address ol Current Reglstered Agent

. Name and Addraess of New Reglstered Agont

DEBLER-ROWED.  Julie, E. LocKugeoo

” NameJMlpJ E LO(‘

N

EPGOT-OENTER 1900 Cu!oma,{ Drive. [

Sra 6&

000
1L ﬁﬁw 2.

P.0.Anx Number |s Not Accep
I)LD

r¢ S‘Dr\ ﬁ.'asag:“

™ C@DQM §pr s

FL |

Z58 1

1. Pursuant 10 nm provisions of Sections 607.0502 and
oflice or re agent, or both, intng State of Fl
aganl. | ap with, and aceapy B ohligalic

SIGNATURE

1 Sugh change was authorized

lrr; et 1r1rnnlr|._;

7.1508, Flcrida Statutes, the above-named corporation submits this
B orporallon's board of dlrect

. Secyén 60F 0505, Flgrida Statw
L) AL ALL L :
o aggent 4G file 1 applicabio NOTE: Ragl (ored Rgenleignalsre requtad vmenrwnsmmg)

5@

ament for the purpese of changing its registered
| hereby accept the ppomt ent as registerad

197

ADDITIONS/CHANGES TO GFFICERS AND DIB.ECTOHS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE F0eLETE 1A TIILE Tre S,Mf-' ‘ A Change L] Addition
NAME m RICHARD D. 1.2 NAME J‘u,he_.. E Lo CJCUD 6D

staee aovress | MEXICAN PAVILLON,EPCOT 13STREETADDRESS | | Qo' I:o N

orv-si-ze | LAKE BUENA VISTA FL P 14 CHTY-ST- 2P C FL, 539 1 .‘/

TILE 3 D DELETE 21N Seevetnr e Change LT Adaition
NAME CALVET, OLGA M. 2.2 NAME Jenn H‘-‘ Y@ a% ‘
staets aooarss | $967 CAMPBELL STREET 23STEETADORESS | BT 44 ¢ A1 uefsfdp Dr ol

orv-si-z | ORLANDO FL 2.4CTY-5T. 2P ws FL 3387]

TIE I DELETE 31 HTLE . J Changa T ddition
NAME 3.2 NAME '

STRFET ATDRSS 2.3 STREET ADDRESS

CITY-§1- B 3.4.CITY-5T-2IP L
TILE [T DECETE A1THILE - [JCrange [ Addition
NAME 4.2 NANE

STREE] ADDRESS 4,3 STREET ADDRESS

CITY-S1- 7 44 CITY-5T-2P

TILE [ DECETE &1THLE I Grange - -] Addition
MHAME 5.2 NAME

STHEFE AL S5 5.3 STREET ADDRESS

oY 5178 54 CITY - ST 2P !
T [T DELETE 61 TITLE [J Change ] Addition
HAME 5.2 NAME

STRELT AUDRLSS 6.3 STREET ADDRESS

oY -S1- 71 8.4 CITY-5T- 21

14. | do hereby cortify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further cartify that the
information inthcatad on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or direcior of the corporabon or the receiver or trustee emp%vgered 10 execulae this re

nt with an address.

appears in Block 12 or. Blog if changed. or on an attac

port as required by Chapler 807, Florida Statutes; and that my name

Wiie £ Loctapoo ‘;D senr’ z

-z:sﬂ"sam

SIGNATURE: e

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytimé anm []

Feb 11 1997 8:00am
Secretary of State

CR2E034 {9/96)



