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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W oo Secretary of State

DOCUMENT # P93000025313 (6)

1. Corporation Name

KELU RESTAURANT OPERATORS INC.

A N A

Principal Place of Business Malling Address
801 BRICKELL KEY DR 801 BRIGKELL KEY DR
STE S0 STE 501
MIAMI FL 331312651 MIAMI FL 331312651 GO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualified
2. Principa!l Place of Business 2a. Mailing Address 4. FE' Number Applied For
21 2] 650425791 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;i
-—I N P H g §. Cerlificate of Status Desired O $B.75 Additional
22 E] Fee Required
City & Stalo | Cuy&State 8. Election Campaign Financing $5.00 May Bo
m 28} Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current yeamintghgible
24 25 ;s—| m Personal Froperty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GUTIERREZ, RENALDY J 8| Name
601 BRICKELL KEY DRIVE 82 Siroat Address (P.O. Box Number is Not Acceplabla)
STE 501
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuan to the provisions of Soctions 607.0502 ana 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnaturn, typoed or phnted narme of rog-dered agent a1 Hie ol apphoatie (NOTE: Registorod Agent signature requited whan einstating) DATE

12. OFHICERS AND DIRLCYCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE AS L] DEETE 11TILE [ Change T Aoditicn

HNAME GUTIERREZ, RENALDY J 1.2 NAME

sweeravoness [ 801 BRICKELL KEY DR., STE §01 1.3 STREET ADDRESS

CITY - 5T- 2P MIAMI FL LA LTy -ST- 2P

TLE DP [ beLete 217ITLE [ change [T Aadition

NAME RIVERA, LUIS A 22 NAME

steer aoress | B0Y BRICKELL KEY DR., STE 501 23 STREET ADDRESS

CATY-ST- 2P MIAMI FL 2 AGHTY-ST.2i

TLE L] DELETE 31TMLE Tl change  [J Addition

NAME 37 NAME

STREET ADDRESS 43 $TREET ADDRESS

Ciry-$T-2P 34.CITY-S1-7P

TITLE [T DeLETE 41TMLE 1 change  [_] Addilion
| name 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IP J‘u LY -ST-2P

TILE [ DeLETE 5.1TITLE i Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2IP 54 CITY-$T-ZP

TITLE LY DEETE B.1TMLE [ Change [T Addition

NAME 62 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- P 6.4CU0Y-S1- 2P

14, 1 hereby certify thal the jetrmatgn supplied with this tiling does not qualify 1or the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or director of thejcorporatich or the receiverdr tridsice emgowered fofofecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annuyd report orgupplemental annyat-reporligtive and ?19 and that my signature shall have the same lagatl effect as if made under cath; that | am an

Btack 12 or 8lpck 13 il §hanged. fir on an atifchypfont wa[ an adflress. \

QIRNMATIIDE:

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



