SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF YSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPGRATIONS

1996
DOCUMENT # 66468 (4)
EDWIN'S PIZZERIA AND RESTAURANT, INC.

Principal Place of Business Mainng Address | ’II"I Iml I"" ||||| IIII’ ’I\I' nl' I"” I’l” |~ |||||| III" l‘l" ’I”

524 HIALEAH DRIVE 524 HIALEAH DRIVE
HEALEAH FL 330105349 HIALEAH FL 33010-5349
a, Date Incorporated or Qualified 3a. Date of Last Reporl
02/21/1980 05/01/199%5 -
2. Principal Place of Business | 24. Mailing Address 4. FEINumber Appledbor
Fle 26 59‘1982982 Mat Apphcaple
Suite, Apt #, etc Suite, Apt. #, etc ) ) $8.75 Additional
;2] —; §. Certilicate of Status Desired D Fee Required
City & State | Ciy & State 6. Election Campaign Financing | $5.00 May Be
;;I 28 Trust Fund Contbribution " Added 10 Fees
Zip Country 2P i Country 8. This corporation has liability for pfinginle tax under s $92.032,
24] |25 29 30 Florida Statutes ves [ wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B¥| Name
DE LA PUENTE, OSCAR
3740 W. 8TH LN. B2| Street Address (P.O. Box Number is Nol Acceplablc)
HIALEAH FL 33012 -
[] 83
84| City FL ssl 2ip Code

11. Pursuant 1o the provisions of Sections 637.0502 and €07.1508, Florda Stalules, the above-named corporabon subrmis this stalsrmont for the parpose of changing i1s registered
office or registered agent, or botn, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | heraby accept the appomtment as regrstered
agent | am famiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE : . . .. I P

Stgnatore wred o ponted rame of reg stered agent and Ul 1 apphcatls (HDTE Ropstered Agen! signiarons reauird when reastatng AN
12, OFFICERS AND DIRE STORS 13, ADDITIONS/CHANGES TO Of FICERS AND DIREGTORS IN 12 g
THLE PD L 1 oeLere 11TIILE U] Crange [T aaditon &
NAME DE LA PUENTE, OSCAR T 2NAME 3
STREET ADORESS 1105 W OKEECHOBEE RD 1.3STREET ADDRESS g
CTy -5T-21P HIALEAH FL {4CNY-57-2P &
NTRE [T oecere 21TLE T changs [ ] Aedition |O
NAME 2 INAME
STREEY ADDRESS 23STREET ADDRESS
CHY.SI-ZP ] 2 4CITY-51-7 _
ML L] peete 31TILE L chengs [ ] Addition
NAME 32NAME
STREET ADDRESS 93 5TREET ADRESS
CITY-5T-2IP 34 CITY-57-21P )
TITLE ] oecere 41TIME U change [ ] addilion
NAME 4 2 NAME
STREET ADDAESS 43 STREEF ADDRESS
CITY-ST-29 44077 5171 ] ]
TITLE L] DELETE 51 TIMLE I:] Change [:] Addition
NAME 57 NAME
STREET ADDRESS 53 STHEET ANDRESS
LiTY-ST-2P 540ITY-51- 7P
TTLE ] oeere 61 TITLE L3 Crarge [ ] Addivon
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Gity-si-2I 4CITY-51- 2P

14. | do hereby certfy thal e informalior supphed with tFis £ ng is voluntarily furnished and does not qualfy for the exemplion stated in Saectizn 119 07(3)ik), Flonda Sautes |
further certify that the information indeftex! on this anr ual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legad eftect as o
made under oath, that | am ar ofigl or dpector of the corporation or the o lrustec empowered 1o execule this report as regairad by Chaplar 617, Florida Slalates and
that my name appears in Biock 1 13 it chang2d, or on an at| ment with gdrn address

SIGNATURE:

-

RS D27-2130

[hte Uhayterr Frone &

= = . T T
WHNATURE AND TYPED OR PRINTED NAME DF SIG DIRECTOR




