gal

FILE NOW: FILIN

G.FEEIS $61.25

NONPROFIT
CORPQORATION.
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #- N9300000577o
CENTRO ‘CHIS"HANO’ RESTAURACION,

INC.

Principal Piace of Business ¢ .~

Mailing Address

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90024 045 *##%6] .25

'mmmmwmmmmmmw

SIGNATURE LR

office of registéred agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of dlreclor
5% agem | am famlllar with,'and accept the obligations of, Section 617.0503, Ficrida Statutes.

1600 N CHICKSAW TRAIL P O BOX 574263 :
ORLANDO FL 32825 o ORLANDQ FL 328574263
us’ us )
2. Pﬂnc:lpal Place of Busmess 2a. Malllng Address 3. Date Incorporated or Qualifed
21 : 12/27/1993 o
" Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
22] . ;| 59-3219309 . Nat Applicable
City & State City & State i
—} ty _l ty §. Certifcate of Status Desired [ $8.75 Additional
23 28 _ Fee Required
* Zip COU“W Zip Country 6. Election Campaign Financing D $5.00 May Be
;l IE‘ E‘ I;l Trust Fund Contribution Added to Fees
9 Name and Address’ of Currant Raglstered Agent 10. Name and Address of New Registerad Agent
R 81| Name
MOYA,JOSET ¢ re: 557 = S 82| Strest Address (P.O. Box Number is Not Acceplabla)
1955 TROPIC BAY CT
ORLANDO FL 32807 . . 83
" 83| Ciy 85| Zip Cods .
11 Pursuant to the prowsmns of Sections §17.0502 and 6‘!7 1508 Floncla Statutes, the al

hove-named corporation submfts thls_statgment for. the purpose of. changmg |ts reglmred

| hereby acoept tha appomtmen as

U

a2y a

Signature, typed or pfintad hame of registered agent and ttle if applicabla. (NDTE: Regi d Agent sig required when qa} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE - D [T DELETE 1ATILE S |:|c:hanga : DAudmon
NAME GONZALEZ, MICHAEL D 12 NAME : oo
streeT appress| 7920 TUMBLEWEED CT 1.3 STREET ADDRESS S '
omv.s.or | ORLANDO FL 32822 14 CTY-ST-21P
TME 10 . : [J DELETE 24 TMLE [JChange [ Addition
NAME PABLO MILLAN ' 22NAME '
sTREeT ADDRESS | 2108 SUMMERWIND Dﬂ. 2.3 STREET ADDRESS
CITY-ST-ZP WINTER PARK FL. ", ; T 2.4 CITY-§T-2P
TME D [ DELETE 34 TME [JcChangs [ Addition
NAME £ .SALDANA,(MYﬂlAM A - 32NAME
sTeétTxooress| 830°VISTA PALMA WAY ' 33 STREET ADDRESS
cmi-stize it ] ORLANDO FL 32825 ‘ 34. CITY-ST-ZP .
me SD P {7 DELETE 417TME ClChange [} Addition
RAE, ., o, | MARQUEZ, NANCY o , £ 2NAME
smreeTaporess| 1525 RIVER REACH DR #224 43 STREET ADDRESS : Y
civstze | ORLANDO FL 32828 - 44CTY-ST-2P et i ¢
TME - o : (] DELETE £1TIMLE {Change ] Addition
NAME ' 5.2 NAME
STREET ADDRESS| . . 5.3 STREET ADDRESS
onv-stze .| . Isecmvstzp - R T

o 1 DELETE 8.4 TILE .. B - [C]Change ' ..[T] Addition

6.2 NAME } - ' . ' '
63 STREET ADDRESS

CITY-ST-2P z 64 CITY-ST-ZIP

4. | hereby certify tha! tha |nfon'natlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cerify that the information

indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the” corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that' my name appears in

Block 12 or Block 13:if changed, oo

attachmenl

th an address, with all other like empowered.

>

il
'
'
'
]

CR2E037 (11/98)

HO7- 3<P2 203'3

* Daytime Phone #

| ]
5



