SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacratary of Stale

1996

W DIVISION OF CORPORATIONS
DOCUMENT # N93000005770 (3)

CENTRO CRISTIANO RESTAURACION. INC.

Pringipal Place of Business Mailing Address

K AT WO

1955 TROPIC BAY CT 1955 TROPIC BAY CT
ORLANDO FL 32007 ORLANDO FL 32807
3. Date Incorporated or Cualitiad 3a. Date of Last Report
12/27/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3219309 - Nat Applicable
Suite, Apt. ¥, . Suite, Apt. #, . iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certiticate of Status Desired [‘2/ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Eicction Campaign Finansing D $€5.00 May Be
23 ;I Trust Fund Centributicn Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
';l % 2 30 Florida Statutes Yes [LHlo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYA. JOSET 82| Street Address (P.O. Box Number is Not Accaptabls)
1855 TROPIC BAY CT
ORLANDO FL 32807 83
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the abave-named carporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in e State of Flarda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | amXamiliar wi the obligafionspof, Section 617.0503, Florida Statutes.
SIGNATU C : é Ly er—

CR2E037 (3/96)

made under oath; that | am an offiger or diractar of the corporation or the receiver or
that my name appears i 3 if changed, o o an attachment with an address.

SIGNATUR IR

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my
trustee empowared 10 execute this reporl as required by Chapler 617, Florida Statutes; and

Signalurs. fypad or printed nama of registarad agent and titke il appl-ébla (NOTE Registared Agent signalura raguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 15D [Toeiere 1ATTLE [ JChange [ Aodition
NAME GONZALEZ, MICHAEL D 1.2NAME
STREET ADDRESS 617 KITTREDGE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32805 14ETY-ST- 2P
TTLE PO [ ] oELere 21TITLE [ ] Change "] Addition
NAME MOYA, JOSE T 22 NAME
STREET ADDRESS 1955 TROPIC BAY COURT 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32807 2 4CITY-51- 2P
TIME D ] beLeTE J1TITLE [ Tchange [ ] Additian
NAME SALDANA, MYRIAM 52 NAME
STREET ADORESS 830 VISTA PALMA WAY 33 STREET ADDRESS
CiTY - §T-2IP ORLANDO FL 2825 3.4 CITY -5T-21P
TTLE Joewete 43 TITLE [ Jchange [ Addition
NAME 4 2 NAVE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY - ST-TIF
TITLE [ _ToetTe SATTLE [Tchange T Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CHTY-$T- 2P SACITY-ST-2P
TIRE [_JoeLeTe 61TIILE [Jcnange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
LiTY-S[-2P G4 LY -ST-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Saclion 119.07{3)(k). Florida Statutas. |

signature shall have the same legal effect as «f

Caytime Phane #




