FILE NOW: FILING FEE AFTER MAY 15T IS §55000 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION athorine Harris |
ANNUAL REPORT ';::em'w e Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90035 044 ***150.00

DOCUMENT # 90277 v

1. Corporation Name _

La Fiesta, Inc.

L T

Principal Place of Business Mailing Address
321 N University Dr 321 N. University Dr
#vers. _ . ¥vecrsz. R DO NOT WRITE IN THIS SPACE _
Plantation, F1 33324 Plantation, F1 33324 3. Date Incorporated or Qualifed g
Us Us 07/01/88
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] 26} 65-0063150 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. m
o P el } P ¢ 5. Certifcate of Status Desired O $8.75 Add."'cma'
22 |27] Fee Reguired
| City & State City & State &. Election Campaign Financing 0 $5.00 May Be
2} E] Trust Fung Contribution Added te Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible :
24| 25 m ,E] Personal Property Tax. Olves  [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
1 .
Hassanen, Magdy M #1| Neme (—ﬂzu\ada ﬁ’%
3631 NW 110 Avenue ™ - 82! Street Address (P.0. Bax Number is Not Acceptable) .
Coral Springs, F1 33065 B33\ AL A SO Tre. AUE

83

84| City K : lss Zip Code
Cofal SprngS  FL|®I388E<
T1. Pursuant 1o the provisions of Sections 607 0602 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad”

Bifice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.05¢5, Florida Statutes.

SIGNATURE

Signature, lypad of printed nama of registered agent and itle If apphcable, (NOTE: Regislared Agent signalure requirad when rainstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g , ;
TILE PD ] DELETE 11 TITLE Clchange [ Adduon | — i
b e Hassanen, Magdy M 12NANE 2
SIREETADORESS) 3631 NW 110 Avenue 13 STRERT ADDRESS o
CITY- 3Tz Coral - Spring—El 33065 14 CITY-ST-ZP |
TME vaT = [0 DELETE 21TMLE [JChange  [JAddtion | ©
NAE Ghada, Aly 2ZNAVE
SRELTADRES) 3631 NW 110 Avenue 2ISTREETADORESS
CITY-ST-2IP A T e s - PP 2.4 CITY-8T-2P
TiTLE ot oL Ry T IO VU pELETE 31 TITLE [JChange [ Addilion
! amE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T7-ZiF ' 34, CITY-87-2IP
\[ TTLE ] DELETE 44TIME [OChange [ Addition
i NAME o 4 2 NAME - - B
! STREET ADORESS 43 STREET ADDRESS
i QITY-5T-2° 44 CITY-ST-2IP .
TITLE [ peLETE 51 TITLE [JChange [ Acdition
! HAME 5.2 NAME
| STREETADORESS 5.3 STREET ADDRESS ' =
\ CITY-ST-Z.P 54 CITY-ST-ZIP : ’
] s T DELETE BATILE [iChange [ Addition -
NAME 6.2 NAME o=
} STREET ADORESS 6.3 STREET ADDRESS ! -
i OHTY- ST 2P . B4 CITY-ST- 2P J

14. ) hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Teport or supplemental annual report is true and accurate and that my signatuse shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation offihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or 8lock 13 if changed, or of ah attachmyent with an,addrass, wilth all other like empowered.

SIGNATURE: o A 47/'525«?5/ qQs4 -2 V-of 2o

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylme Phore =

D TYPED OR P



