~ PROFIT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEF;ARTMENT. OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 48733

1. Corporabon Name

EL PATIO, INC.

(2)

Principal Puace of Business

Mailing Address

76 W 20 AVE 7600 W 20 AVE

s13 s

HIALEAH FL 33016 HIALEAH FL 3301e-1821
us us

FILED

May 12 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Report

10/07/1975 04/06/1896

2. Principal Place of Buginosa

21] - S 2|

Suite, ?\'i-\i 0ol

22| 2]

ity

A

2] 25 20 30

N |28, Mailing Acidress 4, FEI Number Applied For
58-1620199 Not Applicable

sulte. Apt. #. etc. b. Certificate of Statug Desired | $8.75 addtonal

’ Fee Required

City & State 8. Election Campaign Financing $5.00 may Bo

) Trust Fund Contribution Added 1o Fees

Country . Zip | Country 8. This chrporation has liabllity for intangible tay Under s. 199.032,
Florida Statutes [ ves No

9. Name and Address of Current Registered Ageni

10, Name and Address of New Raglatered Agent

LAZARE, FRANCOIS
76 W 20 AVE

s213

HIALEAH FL 33016

81| Name

82| Street Address (P.0O. Box Number Is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Parsur

1t [ the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the pUrpose of changing s registered
office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as ragistered
agent. | am farailiar with, anci accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
Sof e e gp oD O printed N6 OF riggnnd agerl anc the it Bpphd arde, (NOTE- Regislaras Agent signalure required what relnstabng) DATE
Er ) OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST o ’ Y oeeere 1.1 WILE D Change D Addition
N LAZARE, FRANCOIS 1.2 HAME
et aorcss | 7600 W 20 AVE, §213 1.3 STREET ADDRESS
Lospar HN'EA_H FL 14 CTY-5T- 2P
e ] oruEie 21 TITLE [Tchange L[] Addition
hAR: 2.2 HAME
SIRFEL ADDRESS 2.3 STREET ADDRESS
G502 2 4CHTY-ST-2IP
P CToeEE TTIME [JChange [T Addition
KA 32 HAME
STRIT I ADRRS 55 3.3 STREET ADDRESS
ysae [ 34 C(TY-ST-2P
K MR 41 TITLE [T Changa L] Addition
hAA 4.2 NAME
STHTET ADDRE 8% 4.3 STREET ADDRESS
| ory-s1ap 44 GITY-5T-2P
e [ okeere 51 TTLE [Tchange  [J Addition
hAM: 5.2 NAME
STREF | ADOFE55 5.3 STREET ADDRESS
| ony-Se-2e oo 54 CIY-51-2P
TILE {J DECETE 61 THLE [T change [T Addition
NANE 6.2 NAME
STKEET ADUFESS 6.3 STAEET ADDRESS
CHy-51- 2 64 CITY-51- 2P

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

14, | do hereby cerbfy thiat the informaton supplied with this fang doss net qualily for the exemption stated in Section 119,07(3)i), Florida Statutes, | lurther cerlify that the
nformation incicated on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Farm an ollicer or drecton of tho corporalion o the receiver ar frustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an ﬁ:ss.

T—l laeore.

Ayl 141997

Oute Diaylime Frome &

CR2E034 (9/96)



