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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION A& 15 Sandra B Worthar Jan 26 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

POLLO RIKO OF HIALEAH CORPORATION

DOCUMENT # MO04559 (4)
IRV

Principal Place of Business Mailing Address
% DARIO MANRIQUE % DARIQ MANRIQUE
1990 W 607TH ST 1990 W £0TH ST
HIALEAH FL 33012 HIALEAH FL 33012 00 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/29/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2442770 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
wie 28 e HiE. AP gie 5. Certificate of Status Desired O $8'75 Addiional
E —2_7_‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the qurrght year Intangible
m E‘ _2?[ E‘ Personal Property Tax dus June 30. ves [JNo
9. Namo and Address af Current Registered Agent 10. Name and Address of New Registergfi Agint
TORRES, LUIS K 81| Name
6328 SW 127TH CT. 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMS FL 33183
83
84| City 85| Zip Code
. FL ||
11, Pursuant to the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, arnid accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printad name of registersd agent and tile it applicable. (NOTE. Registered Agent signatura required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PT ] DELETE 1.1 TITLE F 1 Change I Addition
NAME MANRIQUE, DARIO 1.2 NAME
sTREET s0DRESS | 6517 SW 129 AVE. 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CY-§7-2P
TME VPS L] peLeTe 21TME [ change L1 Acdition
NAME TORRES, LUIS H. 2.2 NAME
staecTanoaess i 6328 SW127TH CT 2.3 STREET ADDRESS
BITY-S51-2F MIAMI FL 2 4CITY-ST-2P
TITLE 1 DELETE 31 TITLE [1Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2P 3.4, QITY-ST-ZP
Jine [__I DELETE 41 TITLE [ chenge [ Addttion
NAME 4,2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
(3T¥-5T- 2P 4.4 CITY - ST- 2P
e N [T DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY -ST-2IP 54GIMY-5T-2P
TITLE [ ] DELETE 51 TIME i | Change  [i Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- SI- 2P 64 CITY-ST- 2P
14, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaléd on this annual repdthor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpordion or the recelver or tnystes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # 7 cftanan at mapt w dress.

SIGNATURE:/ VA S Fwios e 7o Ty =i JINRE D /-13-98.

CR2E034 (10/97)



