FILED
Apr 04 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

B 7 A
POCUMENT # P94000034941 (2)

1. Corporatinn Nonwe

EL ALAMO STEAK & SEAFOOD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

CFrincipa Piace of Brnass
830 WEST 49TH ST

HIALEAH FL 33012
Us

Mailing Address

839 WEST 49TH STREET
HIALEAH FL 3301 2-3544
us

AR

3. Date Incorparaled or Qualified

05/00/1984

3a. Date of Las! Reporl

06/01/1996

T Prinenat Plase of Buswess

2a. Mailing Addross
26]

| 4 FEI Number

650501337

Applied For

Not Applicable

TSulte apt W e, T

EI—

| City & St

:_ e __ Country
EX] 25)

Suite, Apt ¥, ete.

5. Cenificate of Status Desired

[ 88.75 Additional
Fee Required

City & Slate

28|

8. Election Campaign Financing
Trust Fund Contribution

$500 May Be
Addad to Fees

Zip Country

20] 2]

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statules

Oves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

~ CLORINDA RODRIGUEZ
839 WEST 49TH STREET
HIALEAH FL 33012

B1| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

Zip Code

FL |*

i1 Pur '"JEn'n' l-r)“!il»:: pr;:

Sicahons GO7.0002 and 607.1508, Flondz Slatutes, the above-named corporation submils his statement for 1he purpose of changing IS registered
office: or regislerca agenl, or both, in the Siate ol Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl §ar fanliar with, and accopt the obligations of, Saclion 607.0505, Flonda Statutes,

SIGNATURE - [
- ,!‘,'f,'i‘,‘."!“ “’f",,,", g Illt‘jlwlvm At Andhite it Apphcable (NCHTE: Registersd Agent signature raquired whan reinslat ng) DATE
12, AND DIRECT0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11I0LE [JChange [ Addivon
WM RODRIGUEZ, CLORINDA 1.2 NAME
st ey | 839 WEST 49TH STREET 1.3 STREET ADDRESS
onvar o | HIALEAH FL 14 CITY-ST- 21P
| T e L] DELETE 21TI7LE [ change [T Addition
WA 22 NAME
SIR: T ALORESE 2.3 STREET ADDRESS
CLHVSIAP L 2 4CITY-S7-21P
Lt [T DecETE 1 TIME [Jchange™ L] Addition
HAN 32 NAME
SIHEE ] ADORE S5 33 STREET ADDRESS
| OOV S 2E 34.CITY-§T- 2P
Lt [ DELETE A1TNLE [Jchange T[] addition
NAKI 4.2 NAME
SIREE T ADTRE S 43 STREET ADDRESS
LY 5100 44 CITY-§T- 2P
Cme - I DELETE 51107E [T Change 1] Addition
NARSE 5.2 NAME
SHREE D AL TS 5.3 STREE! ADDRESS
Gty s1n 54 CITY-ST-2P
KT h | WhEE 61 TITLE [J6nange ] Addition
NAME 6.2 NAME
SR DRI 6.3 STREET ADDRESS
R 6.4 CITY-S1- 1P

14, 1 dok

Informzshion ing

appears 1 Biock 12 or Bleck 13

SIGNATURE: \

SIGNATURE AND TYPED O PRINTE

hrnent with,an address.

S

FoFTF

by certily thal tha information suppliod with s filng does not qualify far the exemption stated in Section 119 .07(3)(1). Falida Stalutes. 1 lorher certify hat the

ol or tes aneaal reporl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that
Farmar ofhiger an director of the corgaraton or 1o receiver or trusteo empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name
Fllanged, or on an

305" BE pg s &8

FAlt OF SIGNNG OFFEFR DR DIRECTOR

{xale

Ciaytinie P ¥

CR2E034 (9/96)



