SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF'T ,;’_‘:5"“*'\"-‘-"4-";-9_ FLORIDA DEPARTMENT OF STATE
CORPORAT[ON A ﬁﬁ Sandra 8 Mortham
ANNUAL REPORT 3 A xi

Secretary of Stale
DIVISION OF CORPORATIONS

1996 R i
DOCUMENT # P93000023894 (7)
LA PAZ RESTAURANTS, INC.

s O

B850 GULF SHORE DR. $730 GLENRIDGE DR.
DESTIN FL 3254 SUME6~ BOZL
us agl‘m‘ GA 3028 3. Date Incorporared or Qualfed 3a. Dale of Last Report R
03/30/1993 04/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number
21 26 58-1358849 _ ot Appie
Suite, Apt. #, etc Suile, Apt # ete . it
e ap e ! . 5. Cerlfwate of Slatus Deosiced D $3 75 Addutlonar
22 27 Foe Required
Cry & State | . City & Stale 6. Flection Campaign Financing 0] $5.00 May Be
;] 7 28 Trust Fund Contribution - Added 1o Fees ]
2p | Country | Zp | Country B. This corparal on has liabiily for intangible tax under s 199 032
24 25| ] 29 30| Florida Statutes [ ves B o i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CADENHEAD, CHRIS
420 E PINE ST B2| Steet Address (PO Box Number is Nol Acceptabie)
CRESTVIEW FL 32536 &
84| Cuty FL iss Zipy Code

11. Pursuant lo the provisons of Seclions 607 0502 and GO7. 1508 Florida Sratutes, ne ahove-named corporation submits this stiernon for the purpose of changing its registered
office or registered agent, or bath. in the State of Fionda Such change was authorized by the corparalion’s board of directors | herehy accepl the appointment as reg-stered
agent | amfamihar wih, and accept the ofyigatons of, Sechon 607 DS05, Flonds Statutes

SIGNATURE B . . . e e - R L _ R

00 atare fyp T o g0 v T et gt 01 Tl d af f e i IRHF Py b Agunt il e fe.pained wner g AT
12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [T oetene TTIE [ ] Crange T Acciticn &
NAME NlCHOLOFF. JAMES A 1.2 NAME 3
srreeTanoaess | 7083 MONTICELLO DR 1 3STREET ADDRESS &
CTY-S1-2°F VILLA RICHA GA 30108 14017 ST- 2P &
TILE v [j DELETE 2VTITLE [_] Changa [_[ Addilion | €
HAME NICHOLOFF, THOMAS D 22 NAME
smeeraporess | G488 CHERRY TREE LANE 23 STREET ADDRCSS
CITY-$1- 2P ATLANTA GA 30238 2 4CITY 5T 2P
TILE [ J DELETE 31T T 1 Change [ | Aadilon
NAME 32 HAME
STREET ADORESS 33 SIAEE T ADORESS
CITY - ST-2IP 34 OITY-ST-2F
TIHE [ ] oetere S1TINE [] change [T Radian
NAME 4 2NAME
STREET ADIDRESS 435 IREET ADDRESS
CITY-S1-2F 4400Y-§T- 2 .
TTLE [ T oaew STTIIE [T crange [ ] addition
NAME 52 NAME
STREET ADDRESS 53 STHEF T A0DAESS
LTY-S1. 3P . 5400Y-5T-29 — ]
LE I T oeeere B1TILE LT crange [T Aadien
HAME 6 2 NAME
STREET ADDRESS B3 STREET ADDRLSS
CiTY-S1- 7P 6467 -57- 2P

14. | do hereby certity that the wtormation supplied wita this fing is voluntarnily furnished and does nal qually tar the exemplion stated ir Sechon 119 O7(3)(x). Flonda Statutes |
further certify that the infarmiation i ated on this ann gt feport of supplemental annual report is rue and accurate and that miy s gaature shiall have the same legal eliect as if
made under oath_that | ari an o'teer or diector of the carporation or the receiver or trustes empowered to exacute this repart as req e by Chapler 817, Florda Statites and

that my namc appears in Block 12 or Block 13 1f changea, or on an atlachmen! with an adidrass
SIGNATURET  \ -~ : T fPres YUY Scb e

SIGMATURE AND TYPED GR PAINTED NAME GOF SIGNING OFFICER OF DIRECTOR (1170

e v




