FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sancra B. Mortham

ANNUAL REPORT W ; Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # G18§43 (2)

1. Corporation Nanwe

LA CHACHA ARGENTINIAN RESTAURANT, INC.

RGO R

Principal Flace of Business Mailing Address
5370 W. 16 AVENUE 5370 W. 16 AVENUE
HIALEAH FL 33012 HIALEAR FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/11/1983 05/01/1995
2. Principal Place of Busingss Ra. Maling Address 4, FEI Number Applied For
21 26 50-2263959 Not Applicabis
Suite, Apt. #, ot ., Sulle. Apt.  elc. 5. Certificate of Slatus Desired 0O $8.75 Additional
22 2?] ) Fee Required
City & Stale . City & sete B. Elsction Campaign Financing 0 $5.00 May Be
[E] 8 Trust Fung Cantribution Added to Fees
2p - Country _Zp | Country 8. This corporation has liabjlity for intangitle tax under s 198.032,
24 [25] 20| 30| Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRES, MARIE 82| Strect Address (P.O. Box Number is Not Acceptablg)
7012 CROWN GATE COURT
MIAMI LAKES FL 33004 63
84| City FL |55[ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose of changing its registered office
or registerad agent, or both, in ne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
famiiiar with, and accept the chihgations of, Section £07,0505, f lorida Statutes.

SIGNATURE R e et e e e e e T -
Sigrature, typed or prirlec name o re galoresd 2900t and tite f apphcatile. [NOTE * Reg'stenad AQeat Soratre raguires WHEn FEnstatiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P {J DELETE 11T0LE [] Change [ Addiion

NAME TORRES, MARIE 1.2 NAME

STREET ADDRESS 7012 CROWN GATE CT 13 STREE] ADGRESS

oy-S1-2p MIAMI LAKES FL R 1401¥-57-21P

TITLE [ DELETE 2 1TILE [] Crange  [] Additian

NAME 2 2 NaMF

STREET ADDRESS 23 STREET ADDRESS

CiTy-51-2IP 240ITY-ST-7F

TITLE [} DELETE 3 1TIE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF . ] 34CITY-51-2IP

TITLE 7] DELETE 417N [] Change  [] Addition

NAME 4.2 hAME

STREET ADDRESS 43 STREET ADORESS

CITY-§l- 74 I 44C0Y-51-2IP

TIILE [ DELETE 5 1TITLE [] Chaage [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-21F 54CIY-§7- 21

TILE ) DELETE 6 {TILE [7] Change  [] Additian

NAME 62 NAME

STREET ADORESS 63 STHEF) ADDRESS

CITY-51-2IF E4CITY-ST- 2P

Tiling is vcﬁuntari\y furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Fiorida Statutes. | further
{rt or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under
411 Or the racelver or trustee empowored te exasute this reporl as required by Chapter 607, Fioridla Statutes: and that my name

An acddrass,
S08 /5467573

b“. RE A) WE DF 6IGHING GFFICER OR DIRECTOR -~~~ T Dala Deptinf Eocoaw

14. 1 do hereby certify that the information suppled with s
cortify that the information ind cated on this annual
oath; that | am an officer ar chector of the corpoy,
appears in Block 12 or Block 13 l'nged

SIGNATURE: _

CR2E034 (12/95)

1




