R
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[m' PROFIT g St
CORPORATION '
ANNUAL REPORT

| 1996 | SWARY | busonoreo
DOCUMENT # 487335 (2)

e

FLORIDA DEPARTMENT OF SIATE

Sandra B. Martham

Secerelary of State
DIVISION OF CORPORATIONS

EL PATIO, INC.

Frcipal Place of Business Maling Adchese
6 W 20 AVE 7600 W 20 AVE
$A3 L4k
HIALEAH F 3 HIALEAH S .- R T TRE T et S
L 330t FL 3016 3. Dale oo o Qualihed 3a. Dalo of Last Report
v » 10/07/1975 07/25/1995
| 2. Procpal Place of Busness | A Malmg Adaress T T 40 Numibe T T Tapphedtor
L . 501628198 [ | NotAppicate
Suite, C#, et Suite #, et . i
o Suite. Apl. #, etc | St At 4 ek 5. Certifeate of Status Deasired O $8'75 Additional
22] 27| i Fea Required
. Gty & State | Oy & State 6. [lection Gampaign Financing $5.00 May Be
(23JA,,,,,,_,,, e ,'{'Z] e o _Trust Fund Gontribwtion & Added to Fees
4 __ Country an Country 8, This corporation has hahibty for inlangd'e tax undler s 199.037,
[24J 25] Qﬂ 30 Florias Statutes [ ves No

. 9. Name end Address of Current Registered Agent 10, Neme and Address of New Registered'Agent -

T o Name
LAZARE, FRANCOIS Streot Address {0, Hox Nunibier is Nol Acceptatiey ~ 7T T
76 W 20 AVE e S

s213
HIALEAH FL 33016

ciy o FL"'['a'_r; ]'?’.;TCBHE"

T Puarsoant to the provisions of Sections B07.0502 and 6071 508, Flosida Sr};fafés;"ilig'grﬁv_é'n;uﬁ@ﬁ:orp(:'mhc}"i_E\-it';f-r-n'.a this, slatermon: fu}'ﬁEfﬁLh,-:mee of changng its registered office ]
o registered agenl, or bolh, in the State of Florida. Such change was authorized Ly the corporation’s board of droctors. | hereby accep! the appointient as registered agent. | am
familiar with, and azcept the abligations of, Section B07.0505, Flonda Statutes

SGNATURE F -Lazore tre [y - .
L L. B B S BE Ce O e aget ad T gk s B L A O R oo 7oy
P12 - CFACERS ANDDHECIORS _ f1a. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12 | %
o PST [1oaen T [0 Chang= ™ T Addvon | &
L LAZARE, FRANCOIS 12 AN 3
S1HEET ADDRESS 7600 W 20 AVE, 5213 1 B 5REFT ADDRESS &
Juresear | WALEARRC o Ruonstae | O a
HiLe [ DELETE 2L [ Crenge [ Addtion |
NAME 22 HAME
STHEHT ADDRESS 73 SI4LE ADDRE 53
Loreseae  f - R— I LL e N |
e Clostete 31 [ Crhange [ Additien
NALAE 37 NAML
SI-EET ARDRFSS 33 STALET ADDRE S5
R R L1 a1 e e e ]
TINE [CIDELA1E 4 130LF [[] Changz  [] Addibion
NAME 42 NAM:
STREET ALDHESS 43 SIHELL ADDRE 55
L.coesear - I e L. AsC-SL 2R ~ e e . N
T [ DELRIE 5 1TilLF [ Cnange [ Addticn
NAME 5 2 HAMF
SIREED ADRISS 5ASTHEEE ADDRE5S
| Cav-s-2w . IR e e, R EATTCELZE L ]
e [JOELENt 6 1TTF [) Changz ] Addilion
NAME £ 2N
STH:E1 ADRESS b3 SIHEET ADTR{SE
AR o M BATUOYSIAE

14. 1 do hereby certify thal the information supplied with this fing is voluntarily furm'shed and does rot Gl fy for the exen ption stated in Section 119 07(31K), Florida Statutes, | further
certify that the infarmation indicated an this annua’ report or supplernental annual repod is rue and accurate and that rmy signature shall have the same legal eftoct as if made under
aath; that 1 am an oficer or director of the corparation or the receiver or trusteo erpowersd 1o execute this repart as roqured by Chapter 607, Flonida Statutes: and that my name
appicars in Block 12 or Block 13 if changed, or on an a*tachment with an adciess.

SIGNATURE: F- Lazore ?rgwotw Mlowel, 27. 1Q%& @95‘)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ;

SSEs270

o P



