FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M00143 (1)

« Corporation Narme

EL CENTRO RESTAURANT. INC.

" Frincal Place of Business Mailing Addrass

FILED
May 08 1997 8:00am
Secretary of State

R

862 EAST &1 STREET 062 EAST 41 STREEY
HALEAH FL 33013 HIALEAH FL 3301 8-2455
8. Date Incorporated or Qualified | 38, Dale of Last Reporl

R 03/21/1996

2. Pancipal Place of Busness 28, Mailing Address 4. FEl Number Applied fFor
2 2] _60-2400863 Not Appicabie
Bl R o conteorsunDosres [ $BTE Joduna
Gty B Sau City & State 8. Elaction Campaign Financing $5.00 May Be
3§L i }_EL Trust Fund Contribution Added to Fees
AL . Gountry | g Country 8. This corporation has Niability for ingangible tax under 5. 199.032,
gﬂ e VZS] 29] ;O—l Florida Statutes Yos [ No

I IS
agont | am fariar with, and accept tho obligations of, Spction 607.0505, Florida Statules.

SIGNATURE |

i ) 9 Name and Address of Cutrent Registared Agent 10, Name end Address of New Registered Agent
PEREZ. ELOY M. 81| Name
862 E. 41TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL asl 2ip Code
21 10 the: provisons of Seclions 607.0602 end 6671508, Fiorda Stalutes, he above-named corporalion sybmits this statement for the purpose of changing its registered

¢dl agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears n Block 12 or Biock 13 1f changed, or on an atlachment with an address

SIGNATURE: S HE G RE E b

SIGNATURE AND ¥ YAED DR PRINTED NAWE OF SIGNING OFFIGER OR IMRECTOR

ey
by

N Wl Byl 0 P na;'ﬂ@}{zc weered ugant and e 0 appiicabls INGITE Registorad Agent signature requiced when relnstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T P Cmom - B - LT pEceTe T1TITLE {Tchange 1 Addition
NaME PEREZ, ELOY “ 1.2 NAME
e ooves: | 862 E. 418T STREET 13 STREEY ADDRESS
ey o0, HIALEAH FL 33013 14 G- ST-21P
| e D [Toeen 21 TIME T T Change [ Adgition
e MEDINA, ROSA M. 22 HAME
sinrer aori | 862 E. 418T STREET 2.4 STREET ADDRESS
orestae | HIALEAH FL 33013 24 CY-51-2F
T T [T oelefE TN ‘ L] change LT Aaiton
N : 22 NAME a
SIAEE 1 ANOHE RS 3.3 5TREET ADDRESS
Ty sk 34 Ty-81-7IP
Wit 1 - L] DELETE #1TITLE [ change  [] Addition
Hiant ; & 2 NAME
STREE] ADYB05S 4 3 S1REET ADDRESS
| crygvae 44CITY-5T- 2P -
Tl [ToecEre 5ATIILE ‘ [Tchange 1] Addiion
© et 59 NAME -t
SIESTT AL NLSS 5.3 STREET ADDRESS
12 . 54011 51-2P
B [ oevere 61 TITLE [ cnange [T Aagition
ikt 62 NAME
SIHEE D AD0 50 63 STREEY ADDRESS
By 512 6.4 CITY-51-2P
14, T do nareby cetily that the infarmation supphad with this fing does not quality far the exemption stated In Saction 119.07(3)i), Florida Statutes. | further cerlify thal the
irtorr !ln.m inchcalod on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arr an oficen o ciector of the corporation or the receiver o trustes smpowered to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name

Daptinme Phoné #

0119404

Pt Dale



