FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION SET I Sarira B, Morthas ADI' 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Sy —— Secretary of State
DOCUMENT # K21001 (8)

1. Corporation Name

MRS. MENDOZA'S OF PLANTATION, INC.

A AW

Principal Place ol Business Mading Address
9730 NW 4 ST 9739 NW 41 ST
MIAME FL 33178 MIAME FL 33178
DO NOT WRITE IN THiS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
7 28] 65-0054025 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. iti
——I ! P Y P 5. Coertificate of Status Desired 0 $8.75 Aqditional
22 27] Fes Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
m ;;] Trusi Fund Contribution 1 Added 1o Feas
Zip Country 2ip Country B. This corporation owes or has paid the currant year Intangible
’;I ;a 2_9J 3;' Parsonal Property Tax due June 30. Clves [mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HATCH, IRA C., JR 81 Name
500 E BROWARD BLVD 82| Street Address (P.0. Box Number is Not Acceptabla)
SUITE 1500
FORT LAUDERDALE FL 33394-3039 83
84| city FL Iss Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgatiens of, Section 607 0508, Florida Statutes.

SIGNATURE
Siguature. typed o prinled neme of ropistered agont and 1Mo ¥ apphcable (NOTE: Regislered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VPT [T DELETE 11 THLE [ Change  [J Addition
NAME ALl, CATHERINE RUSSO 1.2 NAME
sieet anoress | 9739 NORTHWEST 41 STREET 1.3 STHEET ADDRESS
CITY -51-71P MIAMI FL 140TY-51-71P
e DP 7 DELETE 21 THLE [T Changs [T Addtion
KAME ALl, NEIL N 22 NAME
stacer aporess | 9739 NORTHWEST 41 STREET 2.3 STREET ADDRESS
CITY-51-29 MIAMI FL 2 4CITY-57-2P
TME [ oitete 31TMLE [T change LT Additisn
NAME 3.2 NAME
STREET ADDRESS 33 STAFET ADDRESS
CITY-ST- 21P 34, CITY-5T-7P
TIME T DELETE L1 TTLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2P
TILE [T peLete 5.1 TTLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-S1-2P 54 CITY-ST-2IP
TITLE T DELETE B.1 THTLE [Jchange  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-29 B4 LITY-ST- 2P
14. t hereby cerlify that the information supplied with this fiing does nat qualfy lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changgd, or on en atlachment with an gddress.
| SIGNATURE: éuhu/ pd Ce C@heﬁna RAL  4ajag 30 S477-SI19

CR2E034 {10/97)



