[T

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

F54836

NENA RESTAURANT INC.

(4)

Princlpal Place of Business

3701 SW. BIRD
MIAMI FL 33148

RD.

o Mailing Address
3791 SW. BIRD RD.

MIAMI FL 33146

FILED

May 05 1998 8:00am

Secretary of State

DD

DO NOT WRITE IN THIS SPACE

I ——

5.
£
3

3. Date Incorporated or Qualified
12/23/1981.
2. Principal Piace of Business 2a. Mailing Aodress 4, FEI Number Applied For
21 ﬁ]_._ 59'2 148390 Not Applicable
Suite, Apl. #, alc, Suite, Apl. 4, elc. » ) $B_75 Additional
pe 6. Cerliticata of Status Desired O Fee Roquired
City & State .. Gy éState 6. Election Campaign Financing $5.00 Mey Bo
2_3| 128 Trust Fund Contribution Added to Fees
Zip Country —s Couniry B. This corporation owes or has paid 1he current year Inlangible
24 ’gl n 29_] m Personal Property Tax due June 30. Yeos O ne
9. Name and Address of Current Registered Agent 0. Name and Addreas of New Reglstered Agent
ANZARDO, RAMON M 81} Name
824 SOROLLA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 88| Zip Code

FL

11, Pursuani [o the provisions of Seclions 607.0602 and 6071508, Florida Stalules, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, In the Stale of Torida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligntions of, Section 607.0505, Florida Statutes.

R VL s 1~;=-7,..;‘~ﬂ-—-«-ms‘rvwi——--1- -

g

SIGNATURE —— S .
Stonaltute. Iypied & panle 3 ramme of tageleted g ar pglic.atlc {NOTE Ragisioled Agenl sigralura réguiren when felnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE L] DELETE 11 TITLE TJ change [} Addition
HAME ANZARDO, RAMON M. 12 NAME
sweeraooress | 924 SOROLLA AVE. 13 STREET ABDRESS
CITY-ST-21P CORAL GABLES FL ~ 1401Y-ST-2¢
THLE 1 brtete 2.4 TILE [ Tchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS '
CIvY-ST-2P L 2 4 CITY-§T-7IF
E [T oeLete 31 TITLE [J Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2p 34 CNY-81-21
TITLE T oetete 41TILE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-20P 44 CTY-51-71P
TITLE [J peete 51 TIILE “[Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP o 54 GITY-ST- 7P
TLE | DTG B17MLE "I Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP N 64 CI1Y-51-2P
14, | heraby certify thal the intormation supplied with fhis Hiing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repoart or supplemental annual rgporljis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

Block 12 or Black 13 if changed, or on af altachment

officer or diraclor of the cmporaliyrnw recever or Ingsien prpowerad Lo execie this report as required by Chapler 807, Florida Statutes; and that my name appears in

PSIAAR AT IS ™

N

Ih ar, ad(%

CR2E034 (10/97)



