FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT mﬁ'\’-‘}\,‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # H88127

1. Corporalion Name

LAS PALMAS RESTAURANT, INC.

(6)

" Mailng Address

938 SOUTH STATE ROAD 7
MARGATE FL 33068-2608

Principal Place of Busnoss

096 SOUTH STATE ROAD 7
MARGATE FL 33068

FILED
Feb 06 1997 8:00am-
Secretary of State

I

9. Date Incorporated or Qualifed

12/04/1885

3a. Dale of Last Repont

_02/e7/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEF Number Applied For
21] o R [28] 59-2604689 Not Applicable
Suite, Al #, ele Sute, Apl. #, efc. B ) $8.75 Additional
—2;1 2:’-| 6. Certificate of Status Desired O Fee Required
City & Stake City & State 8. Elaction Campalgn Financing $5.00 May Be
23 - 28] Trust Fund Gontribution Added 1o Foos
| dip _ Counlry o Zp Counitry B. This corporation has Kability for intangible tax under s. 199.032,
24| 2] 20] 30] Florida Statules Clves [JNo
___9____Nnme and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CABRERA, RUBEN 81| Name
098 SOUTH STATE RD 7 2] Stoel Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33088
[:x]
84| Cily 85] Zip Code

FL

agent | am famihar vath, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

11, Pursuant 1o The provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposse 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 directors. | hersby accent the appoiniment as registered

appears in Block 12 or Block 131 changed, or on an atlachment with an address.

SIGNATURE: . A PR (hueeed

information indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
{ am an ofticer or directer of the carporation or the receiver or trustee empowerad 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

byt &8 P s foarees o e sttt agent and fic 1 apg wable NOTE Registared Agenl iggnetufé requiret when renstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD L] DECETE 11 TiTLE : {Jchange ] Addition &
NAME CABRERA, RUBEN 1.2 NAME | §
sikeer avorcss | 998 SOUTH STATE ROAD 7 4.3 STREET ADDRESS g
CTY-51 -2 MARGATE FL 14 CITY-ST- 2P & -
TIILE STD [T oELETE 21TME [JCrarnge [ Adgition O
HAME CABRERA, MIREYA 2.2 NAME
siceramoness | 998 SOUTH STATE ROAD 7 2.3 STREET ADDRESS
CITY-51-2IF MARGATE FL 2. 4 GITY-ST-2IP :
e [ prcETE 31TINE [T Crange [ Addition
NAME 32 NAME
SIREE] ADOR] 5§ 9.3 STREET ADDRESS
CIty- §1 21 34, CITY-ST-IP
e (] DEcETE 41 TILE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oi-st-oe | . 44 LNY-ST-2P
e ] DELETE 54 TLE [T Change ] Addition
NAME 5.3 NAME
STREET ADLFRESS 5.3 STREET ADDRESS
owesrae | 5.4 CITY-ST-2IP
TILE [T orutrs B.1TITLE [T change [ Addition
NAME & PNAME
STREE] ADDFR 55 6 3STREET ADDRESS
CITY-S1-21P B4 CITY-ST- 2P
14. | do hereby cerlily that the inlormation supphoed with this fikng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

22 4SU-g11.3217)

SGATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daw Diaytine Frone #



