04231999-90274-002-$150.00-$150.00

FILED
Apr 23,1999 8:00 am

L - “’i
PROFIT FLORIOA DEPARTMENT. OF STATE ecreta I y Of State
CORPORATION Kathetine Harris
04-23-1999 90274 QQ2 *** .
ANNUAL REPORT Secretary of State 12000
1999 DIVISION OF CORPORATIONS
LVOCUMENT # _
1. Corporation Name M17319 e
EL TIO PEPE DE MIAM! RESTAURANT INC. ==
IAMRRTHMRRRIIRRI, ==
Frincipal Place of Busingss Malling Address ==
T4 SW 40TH ST 711 SW 40TH ST -
MIANI FL 33155 MIARH FL 33155 —.
DO NOT WRITE IN THIS SPACE s
3. Date Incorporated or Qualifed =
06/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 2 59-2547762 Noi Applicatie
Suite, Apt. #, etc. Suite, Apt. ¥, eic. j ) $8.75 Additionat 5
) 2 LI , 5. Cortlicste of Siatus Desired [ Fos Required l?
City & State City & State 8. Election Gampaign Financing o '$5.00 May Be =
23] 28} Trust Fund Contribution Added 1o Fees mi
Zip Counlry Zip Country 8. This corporalion owes the current year Intangible I
;1 EZSI . 29 Eﬂ Personal Property Tax. Yes One !
0. Name and Address of Current Registersd Agent 10. Name and Address of New Reglisterad Agant '
i i 81| Name ;
GARCIA, CONSTANTINO i f?ﬂF:;ch _Cxsptes |
11307 SW 74 ST treet Address (P.O. xal/um ris Not ﬁeptable) .
MIAMI FL 33165 B 7744 3 Lo ;
B4 City Ias—[}lp o 1
™ 2 s | FL i
11. Pursuant to the pra p07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this alaternent for the purpose of changing its rognlaruﬂ H
ox registerodfa StataofFlonda.Suchchangemauthonzadbymawpom 's board of direciors. erebyacoepimeappolntmantasreglsm 7
egent. } am famj bg.obligations of, Saction 607.0505. Florida Statutes.
SIGNATURE ‘L.‘ ~ - !
o =y v S reliblared apert ang Wow ¥ 3D0NCaDIS. TNOTE: Rngrrmmd Agerd s raquired when oA o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
e B> ELETE 1ATme Cchangs  ClAdditon | =
NAME +=~SARCIA-CONSTANTING 12NAME %
smeeTADpRess| ~HIIF-EW-T4-6T 1.3 STREET ADDRESS a
crv.sr.oe | ~MAMERE 14CITY-ST- 2P &
TILE LVD- ] ﬂ E 21TME CChange  [JAddton| ©
NAME BAJOJAIME- % H 2IHAVE
CITY-5T-20 = 2 4CITY-57-29 i
ThE TD [3 DELETE 31 THLE Dcrange ] Addivon
HAME 1. .CRUZ JOSE __ —_ _ 3ZNNE — — N
stREETADDREss]” SOBN.W194LNT - "33 STREETADDRESS | ™~ - ~ -
CTY-5T-2F MIAM? FlL - 34.CIY. 5T-2P I
TME AW Y [ DELETE J1TME YD OiChange [ Addition
NAME " GONZALEZ, JOSE L2NNE
sreaAoress) 3335 SW. 65 AVE. 43 STREET ADORESS
€TY-5T- 2P MIAMI FL 44CITY-ST-29
e == Fo O3 DELETE S1TTLE ] [iCharge L] Addiion
NAME CEINOS, RAFAEL 5ZNAME
srresTropress| 5201 NW. 7 ST #6815 W 5 STREET ADDRESS
CiTY-S1-20 MIAMI FL 4 CITY-§T-20
TmE xS SO OJ DELETE €1 THE 3D CjcChange [ Addition
NAME DOMINGUEZ, CIPRIANO B2NAME
smeeraooress| 4105 SW. 116 AVE. 4.3 STREET ADDRESS
CTY-SY.ZP MIAMI FL 4 CITY-5T-2P
14. | heraby cel Lhai the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on annuai report or supplemental annual repar s true and accurale and Mat my signature shall have the same jegal affect a3 if mada under cath; that | am an
officer or dlrecmr of the corporation or the raceiver or i, smpowaret to executs this repoit a8 required by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Blogk 13 if changed an attachment address, with all other like empowered.
SIGNATURE:
NAME OF BIOMING OFFICER OR DIRECTOR DOars. Daytma Phone §




