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

PROFIT
CORPORATION
ANNUAL REPORT
NIVISION OF CORPORATIONS

1996 N OF CORFORRTIONS
DOCUMENT #  P94000006343 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacrerary of Stale

EL MESON DE PEPE, INC.

AR IR

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/26/1994 08/14/1995

Priccipal Place of Business M A0 110 Ackifiess
1215 DUVAL STREET 1245 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040

2. Prnopal Place of Busingss [ 2a. Mailng Adaress T T 4T FE Nuniber o
21} 650474530
— Bute. Apl. 4, ele. 5. Certif cate of Status Desirecl H $8 75 Additional
gﬂ Fee Required
City & State 8. Elechon Gampaian Financng 0O $5 00 may Be
2:;{ M |%® o Trust Funﬁ CVOHVIVLIDUIICJQ - Added o Fees
Zip N Country . 2 - Counby B Thm corporation has Kabilityfor vntdnqm\e tax uncler 5 189.032,
24 251 2;! 30] Florida Statutes Yos [Mo
9. Name and Address of Current Reglstered Agent 1o, Name and Address of Nau\-_'_fl_gg}rs_igrred Agent |
81| Nanw
DIAZ. JOSE M 82| Sireet Address (P.0. Box Number s Not Accentabie)
1215 DUVAL STREET —
KEY WEST FL 33040 82
84| Cry FL asl Zip Code

T17 Pucsuant 16 116 provismns o Sechons 607 002 and 67,1606 Fianda Statules, e ove nanied conporation subn s 1his stalemiont for the purpases of changing its registered oHlice
or registerad agant, or both, i tne Stale of Floacka, Sach change was aathor by the carporabon's board of dircctors, | herey atcernt the appoambnent as regstered agect 1 am
familiar with, and accept the abligations of, Seaton G07.0505, Franchi Stattes

SIGNATURE . . . . o
Sigradl e Typan | o prwdred fe v ! el @ TN g FROTE Fa g hon DA o S a0 W e ] et e LT
12. OFCERS AND DI Crons e T ADD\TIONS:CHANGES TO OFFICERS AND DIRE CIGAS IN 12
TI-E D Closiere 1 1TI0LE [ Changs [] Acditon
N DIAZ, JOSE M 12 kgt
STREE | ADORESS 1215 DUVAL STREET 13 SIREET ABLRTSS
I -51- 2P KEY WEST FL 33040 I EISIL ey ~ .
I "] DELETE 211N [3 Crhange [ Addtan
NAME 22 NAMT
STREET ADDRESS 2 A SIRLET ADDAFSS -
Ty ST 2P e 10 (s i
Hi [3DELETE 3 1TI0E [ Change  [] Adetion
NAME 32 HME
STREET ADDRESS 33 SIFEY ATDRISS
CITy-57-2IP o saooy st o
TIILE [ DeLETt 4 1TITLE ] Crange 7] Additon
NAME $2 RN
STREET ADRESS A35THEE] ADCRESS
Ty -S1- 2P ] o aagne-stae | o
TIILE [C] DELEIE RRAN [ Crargz [J Addion
NAME S 2N
STAEET ADDRESS 53 STREET ADDRESS
Glv S 5P S4Cr-57-29 I
TILE [ DELETE 6 1 TILF 3 Crange [ Addtian
KAME T
STREF1 ATDRESS B3 STRCET ADORESS
CITy-§7-21 B4 0y SE-0P

¢ TrAizher and noes not aualfy fo the ex;’;ruhrmuﬂ stated in Secton 119 073k, FIDFM‘LEMS(atu(FP | further
certfy that the information mdicarege this annoad reporl o supplamental annual report s true and accorale and that my sgnatue shall have the sane legal efect as v made under
oatn; tha! | arm an officer or dre ©F Ing corpicnatan o the res orogcvared o execate this report as requaired by Ch‘q,ntor 607, Florcla Statutes,; and that my name

appeas in Black 12 or Blocl fechanged, or on an altaznment with an acddross:

SIGNATURE: AL o . : ,
NATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOA Ohate: Do, oot @

14, | do hereby certify that the M!urmahru fapipihect il I i firig s VOl

&

CR2E034 (12/95)




