FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 2y DIVISION GF CORPORATIONS
DOCUMENT #  MO08254 (8)
1. Corporation Name
NICA RESTAURANT CORP.
e o of Basinoss— Maling Addess T ”m"” m ||||”|"”||I1 |“|’|m I'I” Immm |||||I|I|| MH [m
% EL NOVILLO REST. % EL NOVILLO REST.
1255 WEST 46TH STREET 1255 WEST 46TH STREET
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
o L 11/28/1984 01/20/1995
2. Principal Plage of Business | 2a. Mailing Add-ess 4. FEI Number Applied For
21] el 59-2488386 Not Applicable
Sule, Apl. 4, etc. Siste, Apl. #, etc. 6, Certitcale of Status Dasired O 38.75 Additional
[2?] ) e 2771 o Fee Reguired
Oy & State City & State 6. Election Campaign Financing 0O $5.00 may Be
@J ) e ?&ﬂ Trust Furd Contribution Added 1o Fees
7 _ Gountry | &p | . Country 8. This corporation has liability for intangible tax under s 199.032,
(24| 25| 20| 30| Florida Statutes O Yes ONo
7T o Wame and Ad@ress of Guront Regisiorod Agent o oms ond Address of New Fegisiered Agent
I 81| Name
JACKMAN: RODNEY W 82| Strest Address (P.O. Box Number is Mot Acceptable)
1255 WEST 46 ST.
EL NOVILLO 8
HIALEAH FL 33012 8l Oy FL a5 Zp Gode

T11. Pursuant to The provisions of Secions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered anent, ar bath, in the State of Florida, Such change was auvtharized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
farscliar with, and accepl the ohligations of, Seclian BOT.0505, Floricdla Statutes.

SIGNATURE . e - -
Byt el on priebod nan € 9 regesbensel syt 30 itk it appdeaie NONE Regasterast Agent sipnaturs requined when reinstating) DATE ey
12 QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HIF DS [C1DELETE 1. 1TIIE 3 Cnange [ Adation | =,
Na JONES, A. FLOYD 1ZRAME 3
SHREET ALDRESS 615 SANTURCE AVE. 1.3 STREET ADDRESS &
oiv-si-ae | CORALGABLESFL 140TY-S1-2¢ &
nE PD (] DECETE 21Tk [0 Change [ Addition | ©
DE BAYLE, LUIS H 22 NAME
STALH | AQDHESS 4000 ALHAMBRA CIRCLE 23 STREET ADDRESS
| civsae | CORALGABLESFL 24C1Y-51-2 .
T4t D (] DELETE 3TTME [ Crange [ Addition
Heki JACHMAN, RODNEY 32 NAME
SIKEF T ATDRE S 8937 NW 9TH ST. CIRCLE #4 33 SIREET ADDRESS
Loeseae | MIAMLEFL 33172 S 24 C1Y-S1-21P
Wit [ DELETE ERRNIT: [] Change  [] Addilion
AT 4.2 RAME
STHIET ALRLSS 43 SIREET ADDRESS
B S S 44 GIY-§1-21
T [] DELETE 5 1NILE [1 Change [ Addition
HANF 52 NAME
SIREE | ADTRESS 53 STREET ADDRESS
T e e e et e e 2ACTY ST 2P
TILE [] DELETE 6 1TITLE [] Change  [] Addition
A 62 NAME
STRES T ADORESS 63 STREET ADORESS
| Clv.sr-zi B 64 CITY-ST-2IP
14. | do hereby certfy that the information suppiliod with this fiing i volurtarily Jurished and doeos not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated en this annuat r or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or director of the corporgion or the recever or trustee empowasred 1o execute this repon as required by Ghapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 3 i changed, or taf himent with an addrass (/
SIGNATURE: e /é Lo &, Sk oifscfre
SIGNATURE AND TYPED OR PRI E0 NAME OF BIGNING OFFICER DR DIRECTOR Daytime Phane #




