FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT BT
CORPORATION N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

LOS COCOS MEXICAN RESTAURANT, INC.

P93000002809 (0)

Mailing Address
107 NW. 6TH AVE.

Principal Place of Business

107 N.W. 6TH AVE,
OKEECHOBEE FL S4972

OKEECHOBEE FL 34972

FILED
Jan 21 1998 8:00am
Secretary of State

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 01/13/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 650392948 Not Applicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P ! P §. Cerlificate of Status Desired O $8'75 Additional
22 E Fes Required
Clty & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;] Trusl Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current yoar Intangible
—27I m ‘;9‘\ ;o—l Personal Property Tax due June 30. Yes dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SOLORZANO, JUAN F B1| Name
107 NW. 6TH AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972
a3
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Bactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agenl, | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE e -
Signatwie, typed o printed nanin of registereéd Bont and ulk il apphcatde (NOTE: Regstored Agert signature required whan resnstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE “DF [ oeiete T1TME [J Change LT Addition
NAME SOLORZANO, JUAN F 12 NAME
emeeraoosess | 10T N.W. 6TH AVE. 1.3 STREET ADDRESS
CITY-$T-2P OKEECHOBEE FL 34872 140{TY-51- 2P
e VS [T DELETE 21 [T change L] Addition
NAME SOLORZANQ, YOLANDA R 22 NAME
seeraooness | 107 NW. 6TH AVE. 23 STHEE] ADORESS
CITY- S1-2P OKEECHOBEE FL 34972 2 4 LTY-SL. 2P
TLE W T 1 ueceie ] L1 TITLE T JChange L] Acdilion
NAME SOLORZANO. JOHN J 3.2 NAME
sweeraopress | 107 NW BTH AVE 3.3 STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL L 3.4. CITY-S1- 2P
TITLE [J DELETE 41 TME O change T Agdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-81-2P 44CNY-5T- 79
TITLE ] DELETE 5110LE I cnange  [3 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 5ITY-5T-2IP
TALE T oCere 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 64 CITY-§1-21P

y

IfSALATIIO ™,

14, | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)i), Florida Stalules. | furlher certify that the information
indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director ol the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrﬁ. /

YR

o>

CR2E034 (10/97)



