FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CENTRO CRISTIANO RESTAURACION, INC.

Principal Piace of Business Maitmg Address

RS A

1965 TROPIC BAY CT 1955 TROPIC BAY CT
ORLANDO FL 32607 ORLANDO FL 320076392
3. Date lncorf»orated or Qualified | 3a. Dale of Last 868011
12/27/1993 06/24/1
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2l S5 N. SEmokant Bhzs] 58-3219309 L Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Additiona
@ »2—71 5. Certificate of Status Desired V Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;ﬂ O up“ Do rL m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 3!:‘130 7 _2?[ Usa ?Q—I 3—0_1 Flarida Statutes Yes
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
B81] Name
MOYA, JOSE T 82| Strest Address (F.O. Box Number is Not Acceptabie]
1855 TROPIC BAY CT
ORLANDO FL 32807 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am famitiar with, and accept the cbligations of, Section 17,0503, Florida Statutes,

SIGNATURE

Signature. typad o printed name of registerad agenl ard tine it applcable {MOTE: Registered Agent signatues reguired when rainglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE TSD LI DeLETE 1HTIE S0 ] A Change LT Aditon

s GONZALEZ, MICHAEL D o gonzalez, Michael O-

sweet aooress | 617 KITTREDGE DRIVE 1asmeeTaporess | 77920 Tumble weed couzt

CImy-1.2F ORLANDO FL 32805 14CTY-ST-2IP o 2lan Do [N 22803

TILE PD CToeLETE 21TMLE Pable millam [ Change ]I Addition

HAME MOYA, JOSE T 22 NAME T.D . L

sweetaooeess | 1855 TROPIC BAY COURT 23 sTREET ADDRAESS | R 1O B SUmm gL wenly OQ" JvE

CIY-51-2¢ ORLANDO Fi. 32807 2 ACITY-§1-2P inter Papl Lt 33793

TLE D 7 DeeeTe 31 TE [ Change ~ [ Addition

NANE SALDANA, MYRIAM 32 NAME

swreeranoness | 830 VISTA PALMA WAY 33 STREET ADDRESS

BITY-51- 7P ORLANDO FL 32825 3.4, CINY-§T-71P

TILE _J DELETE 41TITE L) Change [T Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

oY -S1- 2P 44 0ITY-§T-2IP

TILE [T orLere 5.4 TITLE " change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-S1-2IP

TME [T oLETe B1TIME L) Change — L] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDAESS

CTY-ST- 2P 64 CITY-$T-2IP

appears in Block 12 thachmem
~
SIGNATURE: al

" SIGNATURE AND TYPED OR PRINTED NAME OF §

14. | do hereby cerly that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under osih; that
I am an officer or director of the corparabion or the receiver or trusteg empcév:’ered to execule this report as required by Chapter 617, Florida Statutas; and that my name

ith an address.

2%A-A0Sk

'l%qum Q}o

Daytime Prona 4 OG16834

CR2E037 (3/96)




