FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT
CORPORATION
ANNUAL REPORT .

1996
DOCUMENT # 611649 (5)

1. Corporation Name

ASTURIAS SPANISH-AMERICAN RESTAURANTS, INC.

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

D A

Frincipal Place of Business Mailing Address
3930 E. 4TH AVE. 3930 E. 4TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/02/1979 05/01/1995
|2 Principal Piace of Businass 2a. Mailing Address 4. FEI Number Apphed For
21] 26 §9-2468513 < Not Applicable
Suite, Apt. #, etc. Suite, Act. #, atc. 5, Certificate of Status Desired d $8'75 Adc!ilional
22 27| Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
Ea-l El Trust Fund Contribution O Added to Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
24 |25] 26] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JARA. EMILIO 82| Streat Address (P.O. Box Number is Not Acceptable)
3930 E. 4TH AVENUE
HIALEAH FL 33013 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ . .
Sigratare, typed or prinled name of registered agent and Iitle if applicable {NOTE " Regstersd Agen' signature required when reinstating) N DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12
TIILE PO [ DELETE 1. 19TLE [ Change  [7] Addition
NAME JARA, EMILID 1.2 NAME
STREET ADDRESS 3930 EAST 4TH AVENUE 1.3 STREET ADDRESS
CITY-§1-zp HIALEAR FL 14 CRY-ST-2P
TIMLE SD ] DELETE 2 1THLE [ Change [ Addition
NAME JARA, MAGALY 22 NAME
STHEET ADDRESS 3930 EAST 4TH AVENUE 23 STAEET ADDRESS
| ciry-sr-2ip HIALEAH FL 240ITY-ST- 2P
TILE VP ] OELETE 31TILE [J Change [ Addition
NAME RICARDO JARA 3.2 NAME
STREET ADDRESS 3930 E 4TH AVE 3.3 SIREET ADDRESS
CIHY-§T-2P HIALEAH FL A4 CITY-ST-20P
TITLE [C] DELETE 4.1TMLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-S1-21P 44 CTY-SE- 2P
TILE [ DELETE 5 1TIRLE [ Change  [) Addition
HEME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$F-7IP 54 QITY-ST-21P
TiLE [ DELETE &1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3){k), Florida Slatutes. | further
certify that the information indicated on this annual repart or supplemental annual repont is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corpprglion or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorda Statutes, and that my name

AACT Cﬁ%&z-%”f’/

appeass in Block 12 or Block 13 ileharQed-oOr 2 an attachm ith an address,
Daytme Phone #




