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

cogggggnom T candra B Mortham Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M17319 (8)

» Corporalion Name

EL TIO PEPE DE MIAMI RESTAURANT INC.

BN EAREATIREGARTAD

Princigal Place of Business Mailing Address
7711 SW 40TH §T 7711 SW 40TK ST
MIARY FL 33153 MIAMI FL 33155
DO MOT WRITE IN THIS SPACE
2. Date Incorporated ar Qualified i
)
06/26/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Numer Applied For
2] 2 59-0547762 ot Applcabia
Suite, Ant. #, elc. Suite, Apt. #, etc. i
P 5. Certificate of Status Desired d $8.75 Acitionat
22 E Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the curtent yéar Intangibte
;Z‘ E?l 29 30 Parsonal Property Tax due June 3Q. _|:| Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA, CONSTANTINO 81} Name
11307 SW 74 ST 2| Suecl Address (P.O. Box Number s Nt Acopiable)
MIAMI FL 33165
83 ! -
34| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar hoth, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; -

SIGNATURE Signalure, typed or printad name of ragisterad agent and title Hl applicable {MOTE: Registered Agent signatwa required when reinstating) DATE ' B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TTLE PD L1 peleTe TATME L] change [T Addition
NAME GARCIA, CONSTANTINO 1.2 NAME

staeey aooress | 11307 SW 74 ST 1.3 STREET ADDRESS

CITY-57-ZPP MIAMI FL 4,4 CITY-ST-ZIP

e VD {1 DELETE 271 TILE [J Change || Additian
NAME BAJO, JAIME 2.2 NAME

smeer aporess | 10217 SW. 4 ST, 25 STREET ADDRESS

CITY-ST-2P MIAMI FL 2. 4 CITY-ST-ZIP

TmLE T ) [T oeLETE 31TME [T change 11 Adsition
NAME CRUZ, JOSE 3.2 NAME

sTReET aDDAESS | 9969 N.W. 194 EN. 3.3 STREET ADDRESS

OITY-ST- 2P MiaMI FL 3.4, CITY-ST-2IP

TME ATD ) [T peLeTE 41TILE " [ cChange [ Addition
NAME GONZALEZ, JOSE 4.2 NAME

sreer appRsss | 3336 S.W. 65 AVE. 43 STREET ADDRESS

GITY-ST- 2P MIAMI FL 4.4 CiTY-ST-2P

TILE SO [T DELETE 5.1 TILE [T Change L] Adition
NAME CEINOS, RAFAEL 52 NAME

sreer aporess | 520t NW. 7 ST #8615 W 53 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 54 GITY-$T-ZIP

MLE ASD [T ceLeTE 6.1 TITLE [Tchange L1 Addition
NAME DOMINGUEZ, CIPRIANO 6.2 NAME

sreeTaDDAEss | 4105 S.W. 116 AVE. 6.3 STREET ADDRESS

CITY-ST- 217 MIAMI FL 6.4 CITY-ST- TP

14. 1 hereby cerlily that the information sup[plied with this filing does not gualify for the exemption stated in Sectfon 119.07(3)(}, Florida Statutes. | further cerfify fhat the information
indicated on thig annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior of the corporation or the recelver or tru mpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on achment ar address. )
SIGNATURE: RED 11598 30> m% {;Zﬁéj?

CR2E034 (10/97)



