FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K24043 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
Ly DIVISION OF CORPORATIONS

<R

JUANITO'S, INC.

Principal Place of Business Mailing Address
910 SW 6TH ST 9610 SW 8TH 8T
MIAMI FL 33174-2901 MIAMI FL 331 74-2900
| 3. Data ncarporated or Qualified J 3a. Date of Lasl Repart
2. Principal Piace of Business 2a. Mailing Address - 4. FEI Number Apphed For
—2—1l 25] 1 26-4768020 o Nat Applicable
i _# i . . i
Sute., ApL. #, etc. L., Sule. Apt. s elo 5. Certifcate of Status Desred [___| $8.75 Add_monal
22} 27 Fee Required
City & State | City & State 6. Fleclion Campaign Financing . $5.00 may Be
23 23] Trust Fund Contribution Added to Fees
Zipy Country " 2 Country 8. This corporation has Habitity for intangible tax under s 199.032,
24 El 29] E] Florida Statutes [ ves [No
9. Name and Address of Current Regislered Agent " 10. Name and Address of New Registered Agent ]
81| Name
VENTO, JUAN BZ| Streal Address (P-O. Box Number is Nol Acceptabig)
9610 S.W. 8TH ST =
MIAMI FL 33174
84| City FL 1351 Zip Code

13, Parsuant to the provisions of Sectons B07.0502 and 607.1508, Honda Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angd accept the obligations of, Section 637.0505, Florida Statules.

SIGNATURE _ . o [ . ) e
Slgrature, typed of prInted ra e of regetered adent anct it 1 gt (NI E: Hegmoared Agent sgeatang ranured when s slngs DATE

i2. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PST [J DELETE 11T o [ Change L] Addition

HAME VENTO, JUAN 12 ante

STHEET ADORESS 1822 SW 104 PL 13 STRELT AQDRISS

CIY-ST-2IF MIAMI FL L vacry-steze |

e [ CELETE 2 TLE [7] Change  [] Addilion

NAME 22 NAME

STREET ADDRESS 2 3SIREFT ADDRFSS

CITy-ST-2F 24CIY-S1-20

TITLE [ beLete 3 1T0LE [ Change [ Adifition

NAME 32 NAME

STRiE ADDRESS 33 STHEET ADDRESS

CIlY-S1-2F . J4CHTY-ST-2IF e

TITLE [] DELETE 41T1LE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-$1- 1P 440TY-S1. 7P

TITLE [7) DELETE 5 1FITLF [] Change [ Addition

NAME 53 NAME

STREET ADDRESS 53 STAFFT ADDRESS

oAy -ST-21P o N s4cny-sie L

TLe {7] DELETE 5.1 TILE [ Changze [ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIRCET ADDRESS

DlY-SI-2IP 64LITY-51-2P

14. | do hereby certify that the information suppled with this filng is voluntarily fumished and does not qualify for the exemption slated in Section 119.07(3}ik). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repar is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or direghfic of the corporation o the receiver or trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1841 changed. or on an att :hmyan address.
SIGNATURE: __ £/ 2y 77 0Y Uo! 4k

/ SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T T T Dt Prione 6

CRZE034 (12/95)




