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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # K30188

1. Corporat on Name

DON ARTURO RESTAURANT, INC.

Principal Place of Business

1186 SW. 27TH AVE.
FT. LAUDER{:ALE FL 33312
Us

Mailing Address

1188 S.W. 27TH AVE.
F1. LAUDERDALE FL 33312
us

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90216 024 ***150.00

AR BRI

DO NOT WRITE IN THI3 SPACE

3, Date Insorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appled For
[21] 28] 650071829 Not pplicable
Suite, Aft. #, elc. Suite, Apt. #, etc. . iti
* P 5. Certifcete of Status Desired | $8 75 Adqstlonal
Eﬂ ;\ Fee Req Jired
City & Siate City & State 6. Electior Campaign Financing O $5.00 vay Be
E W';s_} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m [El ;ﬂ Ba Person.)! Property Tax. [ es [INe
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registerei! Agent
81| Name
FERNANDEZ, CESAR A 82] Street Ad iress (P.O. Box Number is Not Acceptabl
treet Ad: 0.
1198 SW 27TH AVE reg ress ( ox Number is Not Acceptable)
FORT LAUDERDALE FL 33312 33
84| City Fi |55\ Zip Ccde

11. Pursuait to the provisions of Se

ions 607.0502 and 607 1508, Florida Statuies, the abave-named co poration submits this statement for the purpose of changing its rugistered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as regi stered
agent, | am familiar with, and ac >ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR'Z o
Signature, typed or printed nare of registared agent .ind utle f applicable. (NOTE : Registared Agent signalure raqu ad when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME PTD [] DELETE 1ATIE [JChange [ Addition

NAME FERNANDEZ, CESAR A. SR. 12 NAME

smeeranoress| 10201 SW 15TH PLACE 13 STREET ADDRESS

CITY-ST-2IP DAVIE FL 14 CITY-ST-ZIP

TME DS ] DELETE 2.1 TIME [JChange  [J Addition

NAME FERNANDEZ, CESAR A. JR. 2.2 NAME

sreeTaporess| 18100 SW 50 CT 23 STREET ADDRESS

GITY-ST-ZP FT. LAUDERDALE FL 33331 2.4 CITY-5T-2P

TILE [ DELETE 34 TITLE [Change [ Addition

NAME 32 NAME

STREET ADDRE: § 3.3 STREET ADDRESS

CITY-ST-ZIP 34.GITY-5T-ZIP

TIMLE [J OELETE 41TIMLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRE: $ 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

THLE [J OELETE 51TI1LE JChange [ Addition

NAME 52 NAME

STREET ADDRE: 5 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TIME 1 OELETE 61TITLE [cChange  [C]Addition

NAME 5.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-§1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,3)(i), Florida Stalutes. | further criify that the inf srmation

indicatéd on this annual report or supplemental snnual report is true and accurate and that my signature shall have the

same legal effect as if made unier oath; that | am an

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte* 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

- O
2 oaettd
SIGNATURE AND TYPED OR F RINTED OF SIGNING OFFICEF OR DIRECTOR

& 24— PF

[V,

Date Daytme Phone #

CR2E034 (11/98)




