FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION GF CORPORATIONS

1. Corporation Name

. | POCUMENT # MO02850
T™*$AERCEDES RESTAURANT, INC.

(9)

Principel Place of Business

BI9G NW 54 ST
MIAMI FL 33166

Mailing Address

8199 NW 54 ST,
MIAMI FL 33168

FILED
Jan 30 1998 8:00am
Secretary of State

AR IARTAW BRI

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
07/18/1984
2. Principal Place of Business 28. Mailing Address 4, FEl Number Applied For
21] 26) 50-2426800 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. iti
Ap e 8. Certilicate of Stalus Desired (] $8.75 Addtional
;2.1 ;l Fes Required
City & State City & Slale &. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Addedptq Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yea
;] m E ;o—l Personal Properly Tax due Juna 30. Yes 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ﬁ
HALL, HECTOR J. 81| Name '
8199 NW 54 §T. 82| Strest Address {P.O. Box Number is Not Acceplabla)
MIAMI FL 33166
a3
84| City FL §5| Zip Code

agent. | am famlliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation subxmits this statement for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registerod

Sigrature. typed o printed nams of regislared agent and tills il applicable [NOTE" Registered Agenl signature required whan reinstating} DATE K.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TLE PST [T becete THITLE CJchange [ Aadition g
HANE SANCHEZ, JUANA 12 NAME g
smeer aooress | 8199 NW 54 8T, 1.3 STREET ADDRESS &
CITY- §T-2P MIAMI FL 14CNY-§1- 27 B
TINE ") [T DELETE 21 TNLE [Jchange ] agsition |O
HAME - SANCHEZ, PEDRO 22 NAME
smecTaporess | 8199 NW 54 ST, 2.3 STREET ADDRESS
CAV-ST-7P MIAMI FL _ 2.4CITY-ST-2ZP
TMLE L] net e 31TMLE [Tchange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-ST-2P 34.CITY-5T-2IP
e U DELETE 41 TLE LI change [T Additian
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
0LE [ OELETE 5.1 TI1LE T change™ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
LE CJoELETE 61TITLE [J Changs ] Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-21F 64 0ITY-S1-7P

14. | hereby cartify
indicated on this annual repo
officer or director of the corpghtation or tha receiver or trustes ompowlred to exec

Block 12 or Block 13 1f ¢ / on an attachment with an addrghs.
- o ay e - ; I,

I

F 1l 19 F L. .JET. 1.8

that the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
r supplemantal annual report is frue and accurate gnd that my signalure shall have the same legal effect as if made under oath; thal | am an
this report as required by Chapter 607, Florida Statules; and that my name appears in




