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

PROFIT S8 :‘.‘EC”", ﬁh:—();mimogr’/\;ﬁ;[ﬁr\; OF S1ATH o W May 14 1997 8008.1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 oo

DOCUMENT # M08254 (8)

L T

NICA RESTAURANT CORP.

Principal Place of Businoss WMailing Adtiess
% EL NOVILLO REST. % EL NOVILLO REST,
1255 WEST 46TH STREET 1255 WEST 46TH STREET
HIALEA FL 33012 HIALEAH FL 33012-3263
3. Date Incorporgted or Qualilied 3a, Dale of Lasl Report
- | Yvelnioes | 01/30/1996
2. Principal Place of Businoss Za. “Mailing Address 4. FE) Number | Applied For_
21 1 7 59'2488386 B N Net App\_l_c_gﬂg_
_-Suite, Apt. 4, elc. Suite, Apt ¥ cte
P - ue. Al ot 5. Cuertificale of Status Desired D $B 75 Additional
22] 2 , > N " Fes Required ,
~_ Cily & Stato | City & Stare 6. Election Campaign Financing $5.00 May Be
E .t e Trust Fund Contripution o ~_Added to Fees
_Zip Country | Zip _ Counlry 8. This corporatian has habtllty far |nldngnb\c lax under s 1890537,
34] 25] 2| s meddeswewes  Oves Oto
9. Name and Address of Currem Reglslered Agant _ __10. Name and ._Eg_(_iress of New Reglstered Agent )
JACKMAN, RODNEY W 81| Name
1255 WEST ‘8 ST' ?2 "Stroet Address (P.( P. O Box Number s Nat Acc cptabre) v T
EL NOVILLO U
HIALEAH FL 33012 83
leal cy T FL ]asl Zip Code
11 Pursuant to the provisions ol Sections 6070407 and 607 1408, f lofida Statulos, 1o abeve-namod corporation submits this sialoment for the purpose of changing s rogistoret

office or registered agent, o both, in the State of Florida. Such chango was amhon/f o by the corparalion’s board of directers. | herehy accopt the appointimonl as regstered
agenl. | am famitiar with, and accept the obligations of, Section GO7 0505, Florida Statules.

SIGNATURE __ L . I .
SIgnalurs, typcd of printed nane of rey stered agrnt and blic i eppe: atile TNOIL L jmrrmnnm signature: requires wh whir teant lating) DATE

12 OFICERS AND DIRLCTONRS 7 - “ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TLE DS e [ 1 'ﬁ'iﬂl e T T T change T [ Addilion %
NAME JONES, A. FLOYD 12 HAME g
smeeraponess | 615 SANTURCE AVE. 13 STHELT ALDRESS o
orv-si-ze | CORAL GABLES FL , - , A aom-gae | - B ) &
TMLE FD T T T e Reome | T T i change. [ Agdition |©
HAME DE BAYLE, LUIS H 27NN
STREET ADDRESS m N-HAMBRA CIRCLE 2 3SIREFT ADONSES .
grv-size | CORAL GABLES FL , / 2 4 CIY-§T- 70 :
THLE D N ¥ € ITiT e - T T T T T T T ihenge . T Adotion |
HAME JACHMAN, RODNEY 7 NaM
staeer aonacss | 9937 NW OTH ST. CIRCLE #4 33 EIRLET ADDRESS
orv.sae | MAMIFL 33172 e s
TiILE ST [T oroe 411 T T T T T T ™ enange. . [ Addition |
HAME EAStaSEY VIDA 4 2 hawE
strect appaess | 1ISY SO NE& Ao oD 43 5IREET ADDAESS
CITY-ST- 2 MlAMIL Lol R ad N 33 o1 \! A4 CY-S1-7F

[ e Tloean fsome |~ 7 T T T tnangs T Addition |
HNAME 57 NAMT
STREET ADDRESS 53 SMKELT ADDRE 55
“CITY-§T-2IP . ) B4 CIY-ST 2P
TMLE T T e e T T T T T T Change L Adtion |
NAME €2 NANE
- STREET ADDRESS 63 STRIE I ADGRESS
GiTY-81-2P gacny-s-mr |

14. | do hareby cerlify that the information supphoci with this iing dogg not qualify for (he exern;m(m stalad in Scelion 119.07[33(). f orida Statulcs. | orher cerlily thal the
information indicaled on this annual reporl of supplemental anngfl report is true and accurate and thal my signature shall have e same logal effccl as il made under call; thal
1 am an olficer or direclor of the comparation o1 1he recaiver or hstee empowercd 1o execule this report as required by Chapter 607, Flovida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachnyhl with an address

‘SISAILATIID I, @/A q .




