FILE NOW: FILI

*

NG F

EE AFTER MAY 1 1S $225.00 ]

SIHE
PROFIT S e o Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 2\ Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 bl DIVISION OF CORPORATIONS
1. Corporation Name ( )
LAS-AMERICAS RESTAURANT, INC.
450 LINCOLN RD 450 LINCOLN RO
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Quaiied 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailng Address ) 4. FEl Number Applied For
1] 26] 65-0175430 Not Applicale
L Sute Apl v eto. Suite. Apt. 4, etc. 5. Certfcale of Status Dosied [ $8.75 aaditional
22| 7 |27] Fee Required
__ Gy & Stale Cty & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
| 7p Country | Zip Cauntry 8. This corporation has liapiity for intangible tax under s 199.032,
24| 25 29 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addross qﬂlh Reglstered Agent
81f Name
GARC'A, YVONNE B2 Street Address (P.O. Box Number is Not Accaptable)
450 LINCOLN RD
MIAMI BEACH FL 33139 83
84| City FL ’85 2ip Code
|41, Pdrsuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for 1he purpose of changing its regislered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligalions of, Seclon 607 0605, Fiorida Statules.
SIGNATURE o Smes e e o
Slgnctune, typed o printed harie ef regnsteran agent and tite if a; 51 cabin (NOTE Hagistared Agent sigrature red el when seinyslatingg DATE
12, OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE PD [ DELETE C1TTLE [ Change [ Addition
Natte GARCIA, YVONNE 12NAME
serrazoness | 450 LINCOLN RD 1.3 STRELT ADDRESS
| civesrze MIAM! BEACH FL ACY-$1-2P
TiLE ST [J DELETE 2 1TILE [ Change [ Addtion
HAME GARCIA, YVONNE 22 NaMe
sireer appaess | 450 LINCOLN RD 23 STREET ADRESS
eIy -61- 2P MIAMI BEACH FL 24 CITY-ST-2F
TULE [J bteeTe 3 1TILE [ Change ] Addition
NAKE 3.2 NAME
SIREFT ADDRESS 3.3 SIREET ADDRESS
CiTY-81-2IF 34CHY-51-2
ILE [ DELETE 4 1TIILE [ Change [ Addition
HAME 4.2 KANE
STREET AGDRESS 43 STREET ADDRESS
Clby- 51-2ip 44CiTY-81- 2P
LOf; [ DELETE 5.1 ILE [} Change [ Addition
TANTE 5.2 MAME
STREE] ADTRESS 53 $TREET ADDRESS
CITY-S1-21P 54 CiTY-S1-2iP
T°LF ] DELETE 6 1 TTLE [J Change [ Addition
AT 52 NAME
STREET ADDRESS 63 STREET ADDRESS
| Cny-si-ae . o G4 0MY-5T-2p
14. | do hereby cerlify that the information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes . | further
certify that the information indicated on this annual repod or supplemental annual report is true 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 corparation o  receiver or lrustee empowered 10 execute thes report as required by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Blocks 13 if changed, or on an mlonl with an address.
SIGNATURE: ~7/ ¥ Btecel, X/ G eee I VOOVE GARCA, PAES 8/1/9¢  (313-0500
SIGNATURE AND TYPED GR PRINTED NAME GF BIGNIN ICER OR DIRECTOR Dats Dieytone Price K




