FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CPROFIT - .
CORPORATION Sandra B. Mortham
ANNUAL REPORT

PG «* . Secretary of State
DOCUMENT # M02850 (9)

1. Corporabion Namc

MERCEDES RESTAURANT, INC.

ARG

FLORIDA DEPARTMENT OF STATE Jan 28 1997 8 Ooam

Frincipal rnm}?& E“J[\“IU!:‘S\J“‘ e Muiling Address
8199 NW 54 ST. 8199 NW 54 ST,
MIAMI FL 33168 MIAMI FL 331664008
3. Date incorporated or Qualified 3a. Date of Last Repart
e 07/18/1984
| 2. Funcipal Place of Buuingss | 28. Mailing Address 4, FEI Number .5‘ Jw,‘).‘. go o Applied For
ﬂl I e e+ e 251 Mot Applicable
Suite, ARt #, el Suite, Apt #, etc iti
. I F 3 §. Certificate of Status Desired [l $8.75 Add'munal
22| o o L ;l Fes Requirad
| Civ & Slate . Laly & State 6. Election Campaign Financing $5.00 May Bo
23\ ________ _ 28] Trust Fund Contribution Added 1o Fees
| P L Gty L Country 8. This corporation has fiability for intangiblefiag under s. 199 032,
_gg] e 251 e _ 29] Eo—l Florida Statutes [ ves No
' ~u. Name and Address of Current Reglstered Agent 10, Name and Address of New RegisteraddAgent
HALL, HECTOR J. 81| Name
8199 NW 54 ST. 82 Stroet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33168

83

Zip Code

B4} City FL 85

91 Phrsaant 1o he provisions of Seclars 607 0502 and B07 1508, F londa Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice o regpstervd agnent. or botn in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) agert |am forchan wath, and aocept e obligatons of, Sechon 807.0508, Farida Statutes.

SIGNATURE T e e
) S e e e ten o et s e gl ati [NOTE Rogisterod Agent signatra requifed when renstating} DATE
12 T T TTGEICERS AND DIREGTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ PST [T oecete TTNNE [T change [ Addition
hesst SANCHEZ, JUANA 1.2 NAME
stRt acss | 8199 NW 54 ST, 1.3 STREET ADGRESS
DT 7P MAMIFL 14 5ITY-§1-2IP
I V o ‘ [ orLETe F1TNLE TTChange ] Addilion
WALE SANCHEZ, PEDRO 22 NAME
e acon s | 8199 NW 54 8T, 24 STREET ADDRESS
Gl P MAMIFL - B 2 4CITY-§T-2P
1L [ oetete 31TMLE Jcrange T addition
NAMT 32 NAME
S5 ATRESS 33STREET ADDRESS
LSl 7 38 CITY-5T- 2P
TF‘LiA T 77777“"”[]—-{'“[“; 41 THLE D Chaﬂge D Addition
HanE 4.2 NAME
S ET ANDR I 55 4.3 STREET ADDRESS
ore st S 4ATITY-31.29
nr e o [T OF(ETE 51 TILE [T crange L] Addition
HAME 5.7 HAME
STHEE) ALTIFESS | 5.3 STREET ADDRESS
Gty 510 L - 5.4 CITY-ST-7P .
s B CToeene £1TILE ' [ crange [ ] Addition
B 6.2 NAME
CIREYT ADD-Es 6 3 S5TREET ADPRESS
oS aP | 640TY-S1-2IP

14, | dotore I_)-;--::q:erm;' that the information s';ﬁf{i} T with 1has ing does not qualiy for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further Certify that the
infarmatar mchated onhis annual reuedr supplemental annual reporl s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that
colver o rustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

n attachment with aprddress.
Py [=~/5) 207 5%5/93//

SIGNATURE ENITTYPLOOR PRINTED NAME OF $I RECTOR ate Daylime Prione ¥

s o

CR2E034 (9/96)



