FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 001 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # K19045

1. Corporation Name

YUCATAN RESTAURANT CORP.

FLORIDA DEPAFITMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ANMI A TOAR RNt

Principal Place of Business Mailing Address

443 N. FEDERAL HIGHWAY 2740 GRIFFIN
LHPT FL 33064 FT LAUDERDALE FL 33312
us us DO NOT WRITE IN THI 5 SPACE
3. Date Ini:orporated or Qualifed
03/18/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 26 | 65005728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, atc. ] -
uie. e e v P ¢ 5. Cerifcate of Status Desired 1 $8.75 Adj\t|ona|
El EI Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
EI a Trust Fund Contributian Added to Foes
Zip Country Zip Country 8. This co poration owes the current year i itangible
m ,E[ ?I Es;] Person.il Property Tax. Oves }iNi‘
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:]d Agent ‘
81| Name
COFAR, LAWRENCE J 82| Street Ad Iress (P.O. Box Number is Not Acceptabl
- RO X
915 MIDDLE RIVER DR'VE ree ress ( ax Number is Not Acceptable)
SUITE 506 83
FT LAUDERDALE FL 33304
84| City F l_ 85| Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose uf changing its rogistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion's board of directors. | hereby accept the appaintment as registered

agent. | am familiar wijh, and aczept the obliggtions of, Section 607.0505, Fic rida Statutes.
SIGNATUR = - e
Slgratureyrtyped or printed nai 1 of registered agani lnjm.le i applicable. (NOTE . Regislerad Agent signature requ red when reinstating)

DATE
12. JFFICERS ANEDIRECTORS 13, ADDITIONSICHANGES TOQ OFFICERS /\ND DIRECTOFRS IN 12
TITLE pP [ DELETE 11 TITLE [] Change [] Addition
NAME CORTES, HECTOR 12 NAME
swreeraooress| 775 N.E. 215T AVENUE 1.3 STREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE Fi_ 14CITY-5T-21P
TITLE D [] DELETE 21TIMLE CJchange [ Addition
NAME PEREZ, LUIS 22 NAME
streeTaporess] 1042 NLE. 35TH STREET 23 STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL 2 4 CITY-ST-7F
TIMLE [] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-57-2P 34.CITY-57-2P
TTLE [] DELETE 41TITLE {JcChange  [[] Addition
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-51-21P 4.4 CITY-5T-2IP
TITLE [ DELETE 5.1TTE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-8T-2P
TITLE [0 DELETE 6.1 TITLE [] Change [ Addition
NAME $.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CiTY-57-ZiF

14. | herety certify that the informa ion supplied with this filing does not

qualify for the exemption stated it Section 119.07(3)(i}, Fiorida Statutes. | further ¢ ertify that the information

indicat:d on this annual report or supplemental annual report is true an
officer or director of the corporation or the receir er or frustee empowere

d accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
d to 2xecute this report as required by Chapter 807, Fiorida Statutes; and that my name appe.ars in

Block - 2 or Block 13 if changec, or ons an attact ment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR >RINFED NAME OF SIGNING Ol

FFICE OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/98)




