FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

CASA GABRIEL RESTAURANT & BANQUET HALL, INC.

Principal Place of Business

Mailing Address

Apr 28 1997 8:00am
Secretary of State

A

6200 S DIXIE HWY 8200 § DIXIE HWY
WEST PALM BEACH FL 30405 W PALM BEACH FL 34054320 Corecc »
us us
3. Date iIncorporated or Qualified | 38, Dale of Lasl Report
1904 '
2. Principal Place of Busingss Za. Mailing Address 4. FE Number . Applied For
2Tl E} (’5.' 0620335 Not Applicahle
Suite., ApL #, e Suite, Apl. #, ete. - it
—'l ol AL et '-—| wie. ApL. #. eie 5. Certificate of Status Desired 1 : $8'75 Adcfltional
22 27 Fee Required
_ Gy & Sale City & State 6. Election Campaign Financing $5.00 May Be
,@lii o ;‘ Trust Fund Contribution _Added to Fees

F

i T Countey Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
m zﬂ ?ﬂ m Flofida Siatutes Yas No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Beglatered Agent
ISASI, GABRIEL 81| Name -
6200 § DIXIE HWY 82) Street Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33405
8
B4| City 85| Zip Code

L

| 919, Fursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registerad
agent | am famibac with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

.‘jlur-‘l‘l:un. .Ty‘.pt'.ti.;;!-[;-lzll;ﬂ rame of iestered agent and e | apphcatile,

(NOTE: Repistared Agenl signature required when reinstating)

DATE

12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlBECTORS IN 12 g ‘
WILE D 7 oeLere 11 700LE [V change ] Adsition | &5
ki {SASI, GABRIEL 12 KAME g
s amrees | 6200 8 DIXIE HWY asmeeTaooeess | VL4 © B T NDran RO g
arv si2e | W PALM BEACH FL L L4 DTY-ST- 2 LAke Clanke Shore,s5 F/ 2340l &
Tine Isas| Gageiel 1V (I DECETE 21T ? . [ change  [F Addition | O
NAME 2.2 NAME BASI ZAbeie] 1LY
STPEET ATOHESS aaseetanoness | 12S LMOIAL RD . o
st | pacmv-stzr | LARe Clanke Shores F I 33406

R T DELETE 31TILE © [T Crange [ Addition
NAME 32 NAME MEeripa IsSAs]
STHEFT ABURESS 33 STREET ADDRESS | J 60D I O2AL RD
Crr-sr e sony-stae | CAKe Cidnike Shores FI D340l
AL [T oeLete 41 TILE [T Change L[] Addition
NAME £ 2 NAME
STREET ADIDAES5 43 STREET ADDRESS
Y-Sl 44 CITY-ST-2ZIP
e 3 okcete 51T01LE [Jchange [ Addition
hansi 5.2 NAME
STREET ABOREES 5.3 STREET ADDRESS
EIr-S1- 2 5.4CITY-ST- 2P
THLE [T oeLere 6.1 TIILE [TChange [ Asdition
NenE 52 NAME
STREH] AIDRESS §3 STREET ADDAESS
CHY . 5171 64 CITY-51-2

| am an officer or directar of th
appears in Bock 12 o BlockrT3 if changed,

SIGNATURE:

SIGHNATURE AND TYPED R PRINTED HA

14, | do hereby certdy that the information supplied with this filing doas not qualily

on an attachmen! with an agddress.

- . Dot
b E

L iGAbee] 1S5RS

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that
woration ar the receiver or truslee empowered 10 execute this raport as required by Chapter 807, Florida Statutes: and thal my name

4/// 7/f7 B} -58-03¢3

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




