F\ng%pw: FJLING FEE AFTER MAY 1 IS $550.00 FILED
2 f%R T T a";;&_ FLORIDA DEPARTMENT OF STATE .
CORPORATION é?* £ Sandra B. Mortham J an 14 1 997 8 . OOam
ANNUAL REPORT 1 :,’5, Secretary of State
1997 R s DWVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F33387 (4)

1. Corporation Name

GARCIA BANQUET HALL INC.

Principa’ Piace of Businass Mailrng Address

% PABLO A GARCIA % PABLO A GARCIA
3165 SW STH STREET 3195 SW 5TH STREET
MIAMI FL 33135 MIAMI FL 33135-2707

3. Date Incorporated or Quatified 3a. Date of Last Repon

05/05/1981

2. Principal Plage ol Business "1 2a. Mailing Address 4. FEl Number Appliad For
r2—|l - 26] 59'2%7692 Not Applicable
Suite, Apt. #, ¢lc Suile, Apt. 4, etc. iti
I ’ P 3 8, Certificate of Status Desired ] $8.75 acaitiona
22] 7 7 27 Fee Required
City & State .. Ly & Slate ' 6. Elestion Campaign Financing $5.00 May Be
Z_TI______ e 28] Trust Fund Contribution L Added 1o Feas
2ip Country 2ip Couritry 8. This corporation has liability foanynﬁible tax under s. 199.032,
;l 25 a ;I Florida Statutes yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, ARGELIA 8] Name
3185 SW 5TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL 85| Zip Code

11. Pursvan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtce o registered agent, or both, in the Slale of Flunda Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent tam famiar wilth, and accept the abhgations of Seclion 607.0505, Florida Statutes. '

SIGNATURE _ . . . - A
Slgyustins typed 06 prnled misne of reguutoned agent 4o e o apphicablo (NOTE: Hegislered Agent signature requirad whin reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L DP T oeLere 11TITLE [JChange  [_J Acdilion
NAME GARCIA, ARGELIA 1.2 NAME
szt aonress | 3195 SW 5TH STREET 1.3 STHEET ADDRESS
CATY-5T- 20 MMFL VACIY-SI-2F
TALE 1 oeLere 21 TME _ [ Change ] Adgien
MAME 37 NAME
STREET ADDRISS 23 STREET ADDRESS
IR L DO 2 ALY ST-2P
MLE [T oecEre 31TmE ‘ - [T change 7 Adiion
NAME 32 NAME l
STREET ADDRESS 33 SIREET ADDRESS
CNY-5I1-7:P 34,C0V-SI-ZP
1L [J perere FRRTIT: [T change ] Addition
NAME 42 NAME
SIALET ADDRESS 43 STREET ADDRESS
CHY-51- 7 44 CITY-5T-7IP
TILF LT pELETE S1TNLE [ Change ™ ] Addilion
NAME 52 HAWE
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 21 e 54 0ITY-51-7IP
THLE ) T T keTe 61 TTLE (I Change L Addilion
NAME 62 NAVIE
STREET ADDRESS 63 STREET ADDRESS
CIrY-51-7 640ITY-51-2F

14. | do hereby certi'y that the wformation supphed with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on this annual report or supphlementas annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
bam an officer o director of the corporation or the (eceiver or tuslee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name
appears in tlock 12 or Bleck 13 if changed, or on an attachment with an address.

o &7y Ggﬁzf-ct
SIGNATURE: 2@ olltes “Ylters T’%?M—Jr / / ‘5/ 7

SIGNATURE*RND TYPED OR PRINTED/AME OF SIGNING OFFICER DR DIRECTOR Tiare Daytme Phonc & 1
. 0105083

CR2E034 (9/96)



