SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996 = W __
POCUMENT # K48134 (6)
IZALVA CORP.

Principal Place of Business o Arﬁéwlng Address |||||||“ I‘"IIIH“I] HIllmhl""Ill“"“ |1||l I|Il||||n|m’ |I||

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Sacretary of Siale

DIVISION OF CORPORATIONS

LA BAMBA RESTAURANT 1222 MAGDALEMNE GROVE AVE.
4815 WEST AUREL STREET TAMPA FL 33613
TAMPA FL 33607 3. Date Incorporated or Qualified 3a. Date of L ast Report
us F
. - : 4o 1301988 | 05/16/1 ]
2. Pruncipal Place of Business 2a. Mailing Addrass T4, FET Nurmlber -
;1 i S — ;l 59-_2919101_*7 Mot Appheable
Suite Apt # elc Suite, Apl # €lc -
' P - — e A 5. Cortificate af Status Doseod [ ] $B'75 Addtional
22 27—1 - Fee Required
City & State | Ciy&Sale 6. Election Campaign Financing a $5.00 May Be
23] : . 28] Trust Fund Contribution / Added to Fees
Zip | Cowwy Zip | Country 8. This carporation has habinty lor pfhgible tax under s 193032,
(24] 25| - 29| 30 Florid Statutes Yes [ ] N i
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
COHEN, ROBERT T
7823 N DALE MABRY] SUHTE 100 82| Strect Address (PO Box Number is Not Acceptatile)
TAMPA FL 33814 5 :
|84 City - FL IBS‘ Zip Code
11, Pursaanl to the prov. Giang of Goot ors 607 0507 and BO7 15086, Flonda Statutes, the ahove -namad carporanon s: Jbinuts this ¥ [mp-l “pase of changmgats copstered

office ar registered agant, or boln, in the Slate of Florida Such change was authorized by the corporation’s board of dorectors | hwutw, azscept the appontmenl as registered
agent | ari famikas weth, and accept the ablgatans ol, Section 607 0505, Flarida Stalutes

SIGNATURE . e . § R - I —
By Ty B € i e e o A e g ke W AR (0D Hen g e I R LAl

12. (@] FFI( EHS AND IRECTORS 13. ADDITIONS/CHANGES TO OF FICFH‘S AND DIRECTORS IN 12
WILE PST [} oleete 11T [T change [ Addian
RAME ALVAREZ, JOSE 12 NAME
street anoress | 1222 MAGDALENE GROVE AVE 1 3STHEET ADRRESS
CITY-ST- 2P TAMPA FL ) 1407y ST 2P o
it vPD ] DeeeTe 21T [T change || Addiion
e ALVAREZ, BARBARA s
simeeraonress | 1222 MAGNALENE GROVE AVENUE 2 ASTREE | ADDRESS
GiTY -ST-2IP TAMPA FL L B 2400v-ST-20 i
TmE A 31 TIHE [T crage [T Adduen
NAME 47 NAME
SIREET ADDRESS 135TREET ADDRESS
CITY-57-2F o 7 34 CITY-51-29 3 ]
TITLE [T oeurre FRR [T orange T Addnes
NAME 4 2 LAME
STREET ADORESS 4 3STHFET ADORESS
Cily-5T-2p B o 4407V -5T 2P
e L] oruere S1TITeE L] Changs | ] addwon
NAME 59 HAME
STREET ADDAESS 53 SIHIF | ADTRESS
CITY-S1-2IP ] 54CIY-51-2°7
ILE [T oeere B 1TITLE (] Crange ] Addition
HAME € 7 NAME
STREEY ADDRESS €3 STRELT ATDRESS
Cry-§1-79 E4LCIY-51-2P
14, [ dao heseby cerbity Inal the informiatoe supphed with this fi ngis volunlanl,f furnished @id does not qualify for the exermption staled in Secton 119 O7(3)k), Florida Slalu ws

furtner cerlify ta® the infarmation md cateo on tis anaual reporl or supplemental anc. Jal report is true and accorate and that my sgaalure sha' have the same logal eflect okt

made under oath thal b ar an off cod or crecior of the corparation, or the receiver of truster empowsared W execute [Tis report as requrea by Chapler 617 Flonda Statutes and
that my rame appears in Block

12 or Block 13 if changed, or on an altachment wilh an adgress
SIGNATURE: _ \’L‘:\\’a BNQQL L (en)agr-2sTsT

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




