™ -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ny, FLORIDA DEPARTMENT
CORRORATION gw . ' ** Sandra B. uonhC:TnSTATE Jan 24 1 997 8 Ooam

ANNUAL REPORT

1997
DOCUMENT # M31700 (1)

« Corporabon Name

CASA ROMEU RESTAURANT INC.

Ty e VP (S I|I|||||||I|mmlllullu|||’||||"I||||||||I||”||||"1IHII||"m :

Secrelary of State

OV O CORPORATONS Secretary of State

18820 N.W. 67 AVE. 18620 NW. 67 AVE,
$965 W 25 CT HIALEAH FL 33015-2406
MIAMI FL 33015 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Prncipa Place of Busress EB Mailing Address 4, FEI Number Applied For
E . 251 59'185751 1 Not Applicable
Suite, Apt # ot Sue, Apt. 4, ete. ™
A * 5 ! b 5. Certificate of Status Desired 1 $8'75 Additiona!
22 27| Fee Required
City & Sluler Gy & Sate 6. Election Campaign Financing $5.00 May Be
s 2] Trust Fund Gonitribution 0 Added to Fees
op _ Country L | Counlry 8. This carporation has liability for intangible taxpnder s. 199.032,
24 25 20} 30 Florida Statutes [ ves fh‘}uo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslersd Agant
ROMEU, HERIBERTO B1) Name ‘
18820 N.W. 67 AVE. B2] Street Address (P.O. Box Number is Not Acceptable) :
HIALEAH FL 33015
82
84| City FL 85| Zip Code

1. Pursuac L the provisions of Soclors 607 0608 and 6071608, Flonda Slalutes, the above-named corparalion submils this statement for the purpose of changing its registered
o*fice: or registered agent, or bolh inthe Slate of Flonds. Such ehangle was authiorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an faruha with, and accept 1 obligatons of, Saction 607.0505, Florida Statutes.

SIGNATURE e R f
St gt e e 0 gy e e et nle 1 agpile bl (NOTE Hogeslered Agent signature required when reinslating) DATE :
12. _ OFF IC_E__F_{.‘% AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TiE 5 P{r‘ [T neuere 11TMLE PT B crange [T adition |G |
et MEV, HERIBERTO 12 NAME ROMEU, HERIBERT O 3
seerranni s | 18620 NW. 67 AVE. iasweraoniess | { 3 &20 N .wh &7 AVENVE R
-5 2P HIALEAH FL 14 CiTY-51-2IP HITALEAH FL. &
1L -7~ ' R E 21 TLE S D {7 change ﬁAddmun O
NAbE 27 NAME M NLUET
S THEET ATORI & i L e 23 STREET ADDRESS ﬁébz "'Elus‘ou'l' H 27 STREET
orvestae | . pacmv-si-ze.  MERAMAR . FL. B2002 5
e A W N TT3T 3HTILE ! ! [T change ™ T adaition
NAME 32 NAME
SIKEE § ADRFSS 2.3 STREET ADRESS
Sy S0-2F 3.4 GITY-S1- 1P
L o [ beceie 41 TITLE [T crange 1T Addilion
WAL 4, 2NAME
STHEE ] ADDRESS | 43 STREET ADDRESS
Vst e 44 CITY- ST- 1P
T [CJ eeeTe 517TITLE ET change [T Addition
N 5.2 NAME
SIRFE L ALDRESS 53 STREET ADDRESS
7Y 51- 00 S4CTY-ST- 2P
e o LI oene 1 TITLE T ctange L] Adaiion
o 52 NAME
STREET AUBRE S £ 3 STREET AIDRESS
ov st | B4 CTY-ST-2P

14. 1 do hereby corléy that the nfermation supphadd wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutas. | further cerlify that the
infarmishan indialed on s annual repor or sapplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an oflicer or director of the cotporabon or the 1ece ver o rugleg empowerad 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¢ changed, or op angatlachmel willy an address. V= VTV -y

2 o—. i Vg S o Y ) = . ..
S'GNATURE: r' C rd&a?%:ﬁa' €0 OR ijfn} NA t= F sic OFFIGER -Oﬁ D:;:':J:-W-V Q‘\ 3! ™ C\Eﬁ-\mnl—;\:a-\ -&qg

FIL- T4 4



