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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 38675

LAS-AMERICAS RESTAURANT, INC.

©)

Principal Place of Business

450 LINCOLN RD
MIAMI BEACH FL 33139

Maiting Address

450 LINCOLN RD
MIAMI BEACH FL 33139

FILED
Mar 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zip Country 2ip Country

26] 20] so]

12/21/1989
2. Principal Place o! Businoss 28, Mailing Address 4. FEl Number Appliéd For

7 26] 650175430 [Not Applicable

Suite, Apt. #, elc. Suite, Ap!. #, efc. . £68.75 Addjtional
—2;[ ;I 6. Cortificate of Status Desired [ Fee Re qul!;ed

City & Sate City & State 8. Election Campaign Financing $5.00 ng Be
23] 28] 1rust Fund Contribution Added to Faes
24]

8. This corporation owes or has paid the cytrent yoar InMndlbm
Parsonal Proparty Tax due June 30. ves [No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglsterad Agent

Street Addrass (P.Q. Box Number is Not Acceptable)

GARCIA, YVONNE 61] Name
450 LINCOLN RD (5]
MIAMI BEACH FL 33138 =

84| City

FL !SJ Zip Cods

agent. | am familer with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant io tha brovisions of Goclions 6070607 and 607, 16508, Florida Statules, the above-named corporalion submils this siatemant Tor the purpose of changing lis registered
office or registered sgont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s reg stared

Block 12 or Block 13 if chabged, or on an atlachmapwith an ajdress.
CIANATI IDE. \l@b»uxx,& Lt oe D

Slgaglune, typrod o prinled name of rugislerod agent and tille il spphoatile {NOTE: Registersd Agant slghatura requited when reinstating) DATE X
12, OF FICERS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE D T peLene LATITE [ change ~ ] Adition 152
NAME GARCIA, YVONNE 1 2HAME
sreer aooress | 450 LINCOLN RD 1.3 STREET ADORESS §
CITY-ST-2P MIAMI BEACH FL 14 CHTY-5T-2P
e ST J oriene BATINLE Clchange L] Addition
NAME GARCIA, YVONNE 2ENAME
streer apoass | 450 LINCOLN RD 2 3 STREET ADORESS
CATY- 51-2P MIAMI BEACH FL 2.4 OITY-5T-2
TLE 3 oeLETE 31TILE Ld Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-51-2F )
TITLE CJoetere A1TITLE Ll Change  [.J Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STAEET ADDRESS
CIy-51-2¢ 4ACITY-ST-2P
TLE [J peLere 51TITLE L} Change Addilon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5ACITV-ST-1P
TITLE T pELETE 61 THLE L) cnange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIi-§1-2IP 6.4 CMY-ST-2P
14. | hereby cerlily that ihe information suppliod wilh this filing does nat quality for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diraclor of the corporation o the tecewver of trustae empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

IVIUPE pAUE
R V-

B w/oN - ANE 123 DECD



