SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
_ AMGUNT DUE ON O BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

2
¥
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CORPORATION 4/:?%
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E
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FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'P93000002809 (0)

LOS COCOS MEXICAN RESTAURANT, INC.

Principal Place of Business

107 NW. 6TH AVE.
OKEECHOBEE FL 34972

T Ma img Address

107 NW. €TH AVE.

OKEECHOBEE FL 34972

A

T

3. Date Incorporated or Oualifie

01/13/1993

d | 3a. Dale of Last Report

05/01/1995

2. Principal Piace of Businoss
21

2a. Walng Address
26 ;

Suite, Ap! #, etc
2

City & State

Zp

T - “COU"lUy o
24] s

Suite, Ap ¥ ote

4. FEI Number

650392948

Appied F-orﬂ o
Mot Applizable

5. Certicate of Status Desred

City & State

20

29|

6. Electon Campaign Financing
Trust Fund Contnbution

Flonda Statlutes

8. This corporalior bizas hatehly for nbang Do tax under s 190 D32

$875 Additional B

Fea Required

$5.00 may Be

__ Addsd o Faes

b
O

Yes Mo

9. Name a—ﬁq_"f\dd_[t:s;@_pf_(:':;';r_e_nrﬁ;g_i- stered Agent

10, Name and Address of New HeJjisterad Agent

SOLORZANO, JUAN F
107 N.W. 6TH AVE.
OKEECHOBEE FL 34972

Street Address {(P.O. Box Number 1s Nol Acceplable)

T oy T
’
T I8 Name
82
83
84 City

[ 7ip Codiz

FL Ias

11. Pursuant 1o the prov 5003 of Saclans 607 06072 ancl 6071508, F londa Statutes. the above named ‘corporaton submits this staternent for (e purpose af chang g s reg slered
o both. e the State of Flonda Such change was autionzed by the carporation’s boara of direstors | harety aceepl the: appoinlinent as registered

office or registered age

agent |am fanutar with, ard azcepl the abhgatons of, Section 607 0505, Flofiga Statutes

SIGNATURE  _ o . L e e e e e
5 Bypasd ot fooniben 20 aras of foef a0 Bt A dﬂ!‘l-.-_.*_ u;_v_n\-: A ITE Florp <o -’\.{-‘-wr SO T U0 ] T TR ASLAT N . [1ATy
12, ~ OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE oP [T onet Tre [T onangr [ dddton | o5
o2

NAME SOLORZANO, JUAN F 12 NAME by
smeeraporess | 107 NW. 6TH AVE. 1ASTREE | ADDRESS &
Oy -S7-2p OKEECHOBEE FL 34972 . 140075721 &
TITLE [ T ] oeiere 21TI1.E [T crangs [ ] Acdiion O
NAME SOLORZANOD, YOLANDA R 27 NAME
STREET ADDRESS 107 N.W. BTH AVE 2 3STREFT ADDIRESS
£ITY - §T-21P OKEECHOBEEFL34972  FKosavsiow . e
L VP {77 pelere 31T T cnange [ adition
NAME SOLORZANO, JOHN § 32 HAME
stecet anoress | 107 NW BTH AVE 3 2STHEE ADDRESS
ChY 512 OKEECHOBEEFL. 34 QY5170 o
nne VP 2 7 oewere PRI UF éocj 9. [] cnange BN Adaion
NAME Secler zmanes, 'QDCI”‘—‘] & 7 NAM: Selor zone, ”"7
siertaoness | /02 MW eTA A‘)dg sasieer anoness |{ 077 PO & e
CITYy-5T-2P Dléecrloﬁeg F 34912 240TY 812 _DKCCJC ber ;(_773“?75
TINE L] oeuere 51TITF h (] cnange [ ] adden
NAME 57 NAM:
STHEET ADDRESS 53 SIREET ADDRESS
CIY-ST 2P e o 540107-51- B R ]
TITLE 177 oetene B1TIILE [T crange T ] adtiton
NAME 62 NAME
STREET ARDRESS €3 SIReL T ADDRESS
CHY-57-2Ip o ; BACHY-SI-2F o
14. | do hergby certty that theinformanhon suppled watn this filing is valuntanly furnished and doas not gqua'ify for the exemption stated in Sechon 119 07(3)(k), Flor-da Statutes |

further certify that the infarmition inchcated on his annaa repart or supplermental anuwal report is true and acourate and thal my signah all hove the same lega elect as

made under aatt:, that [ arcar ofwar or dirgator of the corparation ar the resever or trusten empowered o execute this repot as reqguireed by, G apter 617, Flonda Statutes, ana

that my name appoars in Bock 12 or Bock 13 c)*.ge'-d, or an an atlackment with an address
SIGNATURE: _ S SV Py ,S(J/MZA«UO - P 4%4 /C{i Yy g é (276

T EO NAME OF SIGNING OFFICER OR DIRECTOR 1t W




