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

PROFIT 2, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 . OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000023894 (7)

1. Corporation Name

LA PAZ BESTAURANTS, INC.

RN

Principal Place of Busmess ] Mailing Address
950 GULF SHORE DR. 5730 GLENRIDGE DR.
DESTIN FL 32541 SUITE 302
us ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/30/1993
2, Principal Place of Business 2a. Mailing Addres; -, 4. FEI Number Applied For
21] [26] %WA?EVK DOrive. 5R-1356849 Not Applicabie
Suile, Apl. #, elc., Suite, Apy, #, efc. o ) $8.75 Additional
;l -27| éii{, 7. [02) 5. Certificate of Status Desired [} Fee Required
City & State ’ ity & State C N 6. Election Campaign Financing $5.00 Ma
- K y Be
a E‘ f’,ié,SC{,w A Trust Fund Contribution ] Added to Fees
Zip Cauntry Zi I Count 8. This corporation owes of has paid the current year Intangible
;‘ E[ ?9:] \%D } ’ ’:L‘j‘ _33| %A Personal Property Tax due June 30. COves [Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CADENHEAD, CHRIS 81| Name
420 E PINE ST 82| Strest Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW FL 32536
83
; 84| City FL |35’ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
: agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

CRRE034 (10/97)

SIGNATURE
Signature, ryped of primec namae of regisiered agant and Inle it apglicabla (NOTE: Hegistered Agent signature raquired whan reinstating) . DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS [N 12
' TILE [ [ DELETE 1.17ILE S . Change [ Addition
N MCGUEEN, ARTISHIA N s2nvme IYCAUZEN, A}Q@MA N. )
stReeT Aoz | 1140 ARBORHILL LANE wssmreeT aoovess (00D CHASE TRAL . -
f Y- ST- 2P ALPHARETTA GA weemv-stze | JAPOYSTOC., (ot B0(R9 . s
: THLE P 1 DELETE 21TME 14 i 7 LA Crange LT Additon
| e NICHOLOFF, THOMAS D 22nae NICKo4DEE, g’l'@g”f/‘\f’?p ﬁj‘,
smeer aooress | 6488 CHERRY TREE LANE 2.3 STREET ADDAESS f‘af arin né?f ,
: eITY-§7-21P ATLANTA GA 2, 4 CITY-ST-ZP enflésaud, ol ‘~§
: TITLE pEE 31TLE T TChange L1 Acciion
i NAME 3.2 HAME
: STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2P f 5o cmvsr-zp
: TTLE [t pELETE 41TILE ] Change [ Addition
; NAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
! CITY-5T- 2P 44 CITY-ST-2IP R
TILE 11 DELETE 5.1 TITLE [T change ] Addition
: NAME 5,2 NAME
: STREET AODRESS ———ee, . 5.3 STREET ADDRESS
: CITY-ST-2IP 5.4 CITY-S7-2IP R
: TITLE [T DELETE 6.1TNLE [Ichange 1 Addition
NAME 6.2 NAME
; STREET ADDAESS . 6.3 STREET ADDRESS
! CITY - 57- 2P B 6.4 CITY-ST-ZIP L
14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporatian or the recslver or rustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or o an attachment with an address,
79 1000 \ /INGR 1 10-"9- sl

SIGNATURE:-




