FILE NOW: FILING FEE AFTEH MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026571 (8)

1. Corporaton Name

SERGIO'S RESTAURANT 3, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

i
1
1
H
i
I
i,

RO T

Principal Place of Business Mail ng Address
§55 WEST 49TH STREET 555 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FI. 33012
3. Dale'lnoorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2. Mading Address 4T TR NOmber Applied For
21] |26] 65-0436384 Nt Appiicabic
Suita, Apt. #, etc T T g, Apt k elo ' $8.75 Additional
' L 5. Certiticate of Status Desred 0 - irona
E o Fee Required
City & State 6. Elaction Gampaign Financing $500 May Be
'_] Trust Fund Contribution D Added 1o Fess
Zip Country L 2ip | Country 8. This corporation has liabulity for intangile tax under s 199.032,
I—! El 7 BEJ ] ] 301 Flonida Statutes [ ves ONoe
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81 MName
GAHRIm. W‘B ‘Q ﬂc.a\ 82| Strect Address {P.C. Box Number is Not Acceptable;
555 WEST 49TH ST
HIALEAH FL 33012 &3
84| City FL 85| 2p Code

11, Pursuant to the provisons of Seclions 607 0507 and 6071506, Flonoa Stalutes. 1he abave-narmed corporaton submits this staterment for the purpose of changing its reqistered office
or registared agent, or both, in the State of Flonda. Such change was autnorsed by the carporation’s board of drreclors, | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Flarida Stalutes.

SIGNATURE . R S
Shyratane, typess O fented Pa O re g fered Aol @i e gl ale (MO Rrygrawrst Adeenl Sip gt regoras whe femtalogh DATE

12, OFFICEHS AND DIRECTORS I RE2 ]  ADDITIONS/CHANGES TO OFFICERAS AND DIRECTCRS IN 12

THLE CIDELETE ) UTTE {0 Cnange  [T] Addition

NAME GARRIDO BEANEHA~ 3] auce L2 haE

SIREET ADDRESS 555 WEST 49TH STREET 3 STREE) ADDRESS

oTY-ST-21 HALEAHFL 18 CIY-ST- 2P .

TILE [ DELETE 2 17ILE [ Change  [] Addition

NAME 2 2HAME

STREET ADDRESS 2 35THEE) ADDRESS

CTY-5T-2F 24 CITY-ST-2F

TIne {JOELETE 31T [] Change  [] Addition

NEME 37 KAME

STREET ADDRESS 33 S7REF! ADDRESS

iy sT-2e e e e e e e __J 3AKI-SL-ZE

TINE [ DELETE 11Nl [] Cnange  [] Addition

hAME A20ANE

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P O O L L SO

TITLE 7] DELETE 5 1TiME [ Crange  [] Addition

NAME 52 hAME

STREET ADDRESS 5 3GIREE] ADDRESS

CY-S1-21P e e+ R B1-5 L2 LA O NS

TIILE T oELETE 6 1TINLE [[] Cnange  [[] Addition

AME 62 hAME

STREET ADDRESS 63 GTAEED ADDRESS

CiTY-51-21p B4CIV-§I-2F

14. | do heseby cerlify that the information suppl el with this fllmq is o ufnaru, furnished and does ot qufilw!; for the examption statod in Secton 119, 073)k;}, Flonda Statutes. | further
cerbfy thal the informabon ind¢ated on this annual report or supplemenltal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgetyr of the corporaban o the receiven on truslee erpowered to execate this report as required by Chapter 607, Florida Statutes; and that my nane

appears in Block 12 or Block anged, or on an atlachmgnt with an address /ﬁ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T paw Diagune Prone k-

CR2EQ034 (12/95)




