- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT O8Oy FLORIDA DE PARTMENT OF STATE
CORPORATION Y BV Sandra Hi&%:)rﬂnanil

ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000021893 (0)

A

LISA MARIE RESTAURANT, CORP.

Principal Place of Fus Maitng Adviress

1947 W 68TH ST 325 VIRGINIA ST

HIALEAH FL 33014 COCONUT GROVE FL 33133

us 3. Dale Incorporated or G [3a. Dataof Uesi Report
o 03/22/1994 06/16/1995
? Princzpat Placo of Busine _Zp. Mailing Address 4. FEI Number ) Apglicd For
21] 1] 0620W avoct 650475479 o Noi

Saite, Apt. &, ole, MVWV$B.75 Addilional
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;&l 271 30"‘ Fee Reguired
. Cry 8 sute Cry & Slato i 6. lection Canpaign | Inancing $5.00 Ma
- . 1S b . y Bo
L e 231_\"\).!359&3. V\— 1 yust Fund Contibution - oo Pdded to Feos
LG o _ Country B. This corporation has liability for inlangibie 1ax under s 199,032,
25] 29} INONY 30] &i 'u“ __Florida Statutes [0 Yes [INo
__ 5. Namaand Address of Cument Roglstered Agent 10. Name and Address of New Hegistered Agent -

"M Mesa. Valods  Qlfaced
MESA‘VALDES. ALFREDO ; B2| Sirest Address (P.0. Fox Humber 1 Mt AccE)Qpﬁ!Ia) o o
3125 VIRGINIA ST || @LROW AVOCT apk BOM S
COCONUT GROVE FL 33133 83 )

Zp Code

. | 84 cn‘! Nasd., FL |* ROV

T Rarsuant to the provisions of Sociane £07.0502 andt 607, 7508 Fionida Statules, the above-named corporation submits this slatermeant for the purpose of changing s regsterad office
or registered agent, or Lo, in tho State of Flodida Such change was aulhorized by the corporation's board of diregtors. | herety accept the appaintment as registered agent. | amn
'!ar'nihzar wilhy, and accepl the obligations of, Sogtion BUY.0600, Florida Statules

SIGNATURE . . .. e e e
e ‘ wes, bypslh O i el rae g of mgu:fve»:l fpnt uml bt it a:-mn—.ﬂ.m:r NOTE Rogistorod Agerl Gigwtume reipicisd whee renstatog) - [li\lnt_."_ L . G
12. CTORS 3. ADDITIONS/CHANGES TC OF FIGERS AND DIF ()
T 2 T R Y. (I PP =) ~ B Change 7] ddition g
N MESA-VALDES, ALFREDO 12t Alfasao N e VY dide 3
swioramkess | 3125 VIRGINIA ST TASTREETANCRESS | Grlp WOV 2 WOLTY \‘P ¥ BOR o
(oo | COCONUTGROVEFLY3tR3 140015128 Paaadn, P\ 32012 &
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KM 22 MaME
SIRELT ATDRESS 2351REET ADDRESS
L.F:‘l!'_' L . CA L)t L e
T [} DELETE 31T BN [ Change  [) Addition
hAME 32 MANE
SIKEH ADDRESS 33 SIREET ADOKESS
LA e e BACITY- SR . S
TILE [C] DECETE 4 1T ) Charge
NAME 42 hiANE
STKELT ADDRE 55 43 SIREET ADDRESS
L L S Jasaomy-stre S e e . .
i [l 5 1TITLE [ Changs [ Addition
HAME 5.2 NAME
STRETT ADDRISS 53 SIREET ADDAESS
S B 94 LTy -S1- 219 . I
T [JDEETE GATnE SO0001 P28 e L Adilon
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i vy Hhis filing is woluntarily Toenishad and ose not qualify for 1he exemption stated in Saction 1 .07k}, Florida Stalulos | urtha

14 OUh(l!t'lly(CHI‘)‘“hit]hC_II'\fOrlll(,tlIOll H(lp;) |
carlify thal 1ho information inchcatad on this A4l repon o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it maclo uncler
cath, that 1 ani an aflicer or diractor of thgehoration or the receiver or trustae empovered to execute this report as required by Chaptor 807, Flonda Statutes; and that My name:

appevs in Block 12 o Block 13 if cha ,.-':'",!\. N an altachment wih an address.
A
SIGNATURE: __ o Rlleeno asa/?ms\mw 3/ 'N/ . \368) 538 WM3)

SHINATURE ANG TYPERBIR PRINTED NAME DH SIGNING DFFICER G DIRECTOR




