PROFT
CORPORATION
ANNUAL REPORT

1998 N2

* ‘Sandra B. Mortham
\ Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M00‘1;13

1. Corporation Name

EL CENTRO RESTAURANT, INC.

(1)

Principal Place of Busingss Maiting Address

FILED

Mar 25 1998 8:00am
Secretary of State

WO AR

FL

882 EAST 41 STREET 862 EAST 4t STREET
HIALEAH FL 33013 HIALEAH FL 33019
OO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Place of Business T 2m. Mailing Addrass 4, FEl Number Applied For
23] I T _ £9-2400963 Not Applicabio
Suite, Apt. #, etc. Suite, Apl. ¥, sic.
e ap c wie, AL B el 5. Caertificate of Status Desired O SB'TS Additional
22 ;l Fee Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;3_1 2;' Trust Fund Conlribution Added to Fees
Zip Country 7ip Cauntry 8. This corporation owes or has pald the cyrent year intangibla
;I ?51 ;Q—I ?0] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Ahent
PEREZ, ELOY M. 81| Namo
862 E 41TH STREET B2| Sirest Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City 85| Zip Cede

$4. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Stalutes

SIGNATURE ______ e
Signalire, typod of printet name of regestened agent and ifle  apphcatlo {NOTE: Regislered Agent kignature requirad whan rainslating) DATE
12. CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P £ GELETE 11 TTLE [ change ] Addition
NAME PEREZ, ELOY M. 1.2 NAME
saeeranoness | 862 E. 41ST STREET 1,3 STREET ADDRESS
GiTY-ST- 21 HIALEAH FL 33013 1.4 CITY-ST-2IP
TLE D L] oerete 21TMMLE 1 change [ Addition
NAME MEDINA, ROSA M. 2.2 NAME
staeer aporess | 862 E. 415T STREET 2.3 STREET ADDESS
CITY-ST-2P HALEAHFL330I3 2 4CITY- ST- 2P
TITLE [T DELETE 31TILE [ Change 1] Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHTY-51-2P 34, CITY-ST-2IP
LE [ DELETE 41 TLE O change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44C0Y-5T- 2P
TME [T peLETe 5.1 TNLE [J Change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CIY-ST-2IF 54 CIIY-5T-2F
TINE T DeELETE 61 TILE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual report or supplementa! annual reporl is true antl accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or lruslee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wil an address

R ap X

g N

CR2E034 (10/97)



