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

FRCFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # PQ3000063236

1. Corpoiation Name

LAS MANANITAS RESTAURANT CORP.

FLORIDA DEIPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPQORATIONS

—

Principal Mace of Business

2750 GRIFFIN RD.
£T. LAUDERDALE FL 33312

Mailing Address

2750 GRIFFIN RD.
FT. LAUDERDALE FL 33112

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 014 ***150.00

TR AR AT A

DO NOT WRITE IN T 4IS SPACE

3. Date ncorporated or Qualifed

09/10/1993
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apslied For
’;1—] 26 650444917 Not Applicable
Suite, 4upt. #, elc. Suite, Apt. #, efc. . dditi
© P 5. Certifiate of Status Desired () $8.75/ dd.mona'
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’;3] 28 Trust und Centribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 29 30 Persoal Property Tax. O ves /Qo
| 9. Name and Address of Current Registerad Agent | 10. Name and Address of New Register.:d Agent
8% Name
CORTES, HECTOR L = .
1791 BLOUNT ROAD Street Address (P.0. Bo:: Number is Not Acceptable)
BAY 507 a3
POMPANO BEACH FL 33069 —_—
84( City Zip Code

FL [ ™

11. Pursuz nt to the ;;;ovi;ions of Se:clions 607.050z and 607.1508, Florida Stati les, the above-named corporation submi's this statement for the purpose of changing its tegistered
office (r registered agent, ar both, in the Stata < f Florida. Such change was iutharized by the corporation’s board of directors. | hereby accept the apyointment as registered

H -32 —-99

agent. | am familiar yith, and accept the ghligations of, Section 807.0505, Florida Statytes.
SIGNATURE T Lol = Perez.
ne of registared ag

_~Slgnature typed or printed t and utte if apphicable. (NOT =: Registered Agent signature reqi rad when reinstaing} DATE I~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME D j DELETE 11 TIMLE [jChange [ Addition
NAME CORTES, HECTOR L 12 NAME
smreeraonress| 2740 GRIFFIN RD 1.3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33312 14 CITY-5T-2P
TITLE D [J DELETE 21 TITLE [JChange  [7] Addition
NAME PEREZ, LUIS F 22 NAME
streeTappress| 2740 GRIFFIN RD. 23 STREET ADDRESS
orv-stze__ | FT. LAUDERDALE FL 33312 2 4CITY-ST-2P
TMLE [ DELETE 3.1 TITLE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- ST- 2P
TIME [ DELETE 41TITLE TJChange  []Addition
NAME 4 2NAME
STREET ADDRES 3 41 STREETADDRESS
CITY-8T-2P 44 CITY-ST-2P
TIMLE [] DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADORES S 53 STREETADDRESS
CITY-ST-ZIP 5ACITY-5T-2P
TIME [ CELETE  Je1TmE ClChange ] Addition |
NAME 52 NAME
STREET ADDRES ; 63 STREET ADDRESS
CITY-ST-ZIP | 4Cmy-8T-2P

14. | hereby cerify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07{1)i), Florida Statutes. | further cerlify that the infcrmation

indicated an this annual report ar supplemental annual repart is true ang accu ‘ate and that my signature shail have the same legal effect as if made uncer oath; that{ an an
officer o director of the corporation or the receiver or trustee émpowered to e;:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed, ar on an attachnient with an address, with all other like empowered.

SIGNATURE:

0292741

SIGNATUR E AND TYPED OR PFINTED NAME OF SIGNING OFFICER DR DiRECTOR

48199 Et83-8833

Date M 1aylime Phone #

CR2EQ34 (11/98)

i




