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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
[ CORPORATION Katherine Harris May 10, 1999 8:00 am
ANNUAL REPORT Secretary o State Secretary of State
(5]
1999 DIVISION OF CORPORATIONS 05-10-1999 90298 026 ***150.00
DOCUMENT #
1. Corporation Name 434856
RECREQ RESTAURANT CORP. e T
VAR EERI IR
948 W, FLAGLER ST. 948 W. FLAGLER ST.
MiAMI FL 33130 MIAMI FL 33130
D0 NOT WRITE N THIS SPACE
% 3. Date Incorporated or Quafifed
09/19/1973
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number 5?_ 16452 54" Applied For
2] [26] SRAGHIRRE St correchin bamail | | Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. ) ) $8.75 additional
;z—l ;] 8. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing - o $5.00 May Be
23 ;B-I Trust Fund Contribution Added to Fees
[ zip Country Zip Country 8. This corporation owes the current year Intangi
;;l 25 EI Personal Property Tax. E‘Z}::s [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislertﬂ’AB‘ent
B81; Name
Same
DELGADO (SIGFHEDO) JR 82| Stregt Address (P.Q, Box Nugmnber is Not 4cceptabie)
3705 W. 7TH. LANE 2090 Ha cne Ave.
HIALEAH FL 33012 23
84| City 85| Zip.Gode -
M 1Am)_Bead, FL | EPT
11 Pursuant to tha provicinne of Sections 507 0502 and, 5074580 onde-Statuies, he anove-named corporation Submits this statement for the purposé of Changing Its registere

office or registered agent, or both, }
- = agent-| Sm-famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

in the State-of Fidrida. Such Ehange was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered

Slgnature, typed or printed name of registared agent and fitle if applicable.

(NCTE- Ragistered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD L DELETE LA TME 3 [dChange  [JAddition
NAME DELGADOQ, SIGFREDO JR. 1.2 NAME

sTReeT apoRess| B0G0 HAWTHORNE AVE 1.3 STREET ADDRESS

GITY-ST-2P MIAMI BCH., FL 33141 14 CITY-ST-2P

TILE T O bELETE 21TME [JChange  {] Addition
NAME DELGADO, MERCEDES MARTH A 22 NAME

sTReeTADDRESS| BOS0 HAWTHORNE AVE 2.3 STREET ADDRESS

CiTY-ST-2P MIAMI BCH. FL 2.4 CITY-ST-21P

TIME 5 T DELETE 3ATINE CJchange [ Addition
NAVE DELGADQ, ANITA 3.2 NAME

streeTaporess| 859 86TH ST 3.3 STREEY ADDRESS

CITY-ST-2P MIAMI BCH. FL 44, CITY- ST 7P

TME [ DELETE LATME [change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2ZIP

TME (1 OELETE 51TME (I Change _ [T Addition
NAME 5.2 NAME e s T

STREET ADDRESS - '5‘3 STREET ADURESS

CITY-5T- 2P 54 CITY-ST-2IP

THLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate 3

ad that my sjg
officer or director of the corporation of the repeiver or frustee empowared to exepdis ti
. with all W

Block 12 or Block 13 If change Chmepdwith an addre

A, Or on an

mature shall have the same legal effect as if made under oath; that | am an
As required by Chapter 607, Florida Statutes: and that my name appears in

0185156

CR2ED34 (11/98)

Cale Oaytims Phona #

100 1 R I E—



