FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar-
Secrelary of State
[IVIS' OGN OF CORPORATIONS

DOCUMENT #  P93000065022 (4)

1. Corporation Name

LA NICA TORTILLAS CORP. #2

IO T

Principal Place of Business Mailng Adcdress
3195 E. 72ND TERRAGE 3195 E. 72ND TERRACE
HIALEAH FL 33016 HIALEAH FL 33016
3. Date ncorporated or Qualified 3a. Date of Last Report
2. Pinopal Place of Business [ 2a. Mailng Address 4. Ftl Number uTP})EhoJF-OF_
|21] N R R - 2, -1 - T et Applcatile
Sute, Apl. #, etc. - Suite, Apl # el 5. Certihcate of Status Desirecd O $B 75 Additionat
22 271 Fee Reqmred
City & State ~ Ty 8 State " B. Election Campaign Financing o $5 00 May Be
23 e Trust Fund Contribution Added to Fees
L. | Cauntry sl | Cauntry a, This corporation has bhabiity for intangible tax under s 199.032,
2‘;‘ 25 30—1 Florkda Statutes #Yﬂs [COwo
9. Name and Address of Cutrent Registered Agent | " {p Name and Address of New Registered Agent |
81| Name
HERRERA, RAFAEL 82| Strest Acdress (F.O. Box Number is Not Acceptable)
3195 WEST 72ND TERRACE
HIALEAH FL 33016 8
84 City FL 85| Zp Code

11. Pursuant (o the provisions of Sectans 607 0502 and 607, 1508, 1l
or regstered agent, or both, in thg State of Flonda Such change was a. RHOIIZOd by the cmpnmlwon & bioard of chradl
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s statemant for the purpose of changing its registerad office
5. | hereby accepl the appontment as registered agent. | am

SIGNATURE _ . o
Bt G e Ve S et A ] el B Ty g CHUE B porvmmd Agrd Sige atars p s w? CATE
12, OFHICLAS AND DIREGTORS - T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE VAT [1 Change L] Acdition
NAME HERRERA, RAFAEL 1.2 NAME
STHEEF ADDRESS 3195 EAST 72ND TERRACE 13SIRE ) ABDRSS
CiTy-§1- 2 HIALEAH FL306 14TV $T 2 o
THLE [] DELETE Z 1ML [] Change [ Addiion
HAME 22 NEME
STREET ADDRESS 23 STAELT ADDRESS
CiTy-S§1-2P e 24 CI'Y-5T-2Ip o e
TITLE ] betkre 3 1TILE [] Charge  [] Addition
NAME 32 HAME
STREET ADORESS 33 SIHELT ADDAESS
Cly-ST-2IP 3400%-ST-2F S o ]
TILE [ DELETE LRI [ Change  [7] Additior:
NAME 47 NaMt
STREFT ALDRESS 43 GUREL T ADOMESS
CiTy-ST-2F N 44CIY-SF 2P . )
TITLE [J DLETE 5 1701LF O Cnange ] kdd-tien
NAME 52 hAME
STREET ADDRESS 53 STHEET AIRESS
CIIY-§1-21P o o  RssanestaE } ) o
TITLE [] GELETE € 1TITLE [ Change  [[] Addition
KAME €2 NAME
STREET ADDRLSS €3 SIMEe T ANDRESS
CTY-ST- 2P §4CTY ST 2IP

14. | do hereby cerlify that the informabon sapphed valh tus filng i volantarily farmished and does not quality far the exemption stated i Section 119.07(3)K), Florida Statutes. | farther
certify that the information indicated on this annual report or supple mental annual report is rue and accurate and that my signature shall have the same Isgal effect as it made under
oath; that | am an officer or directar ol the mrpom o or the receives or trusted enipowenad Lo execute this report as requircd by Chapter GO7, Flonda Statutes, and thal my name
appears in Block 12 or Block 13 ¢ On an attachwent gvith an address

SIGNATURE: 20l " e o%é oc

SIGNATURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIREGTOR e Cragter o Frarm o

CR2E034 (12/95)




