e

 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # ‘P94000041903 (3)

1. Corporation Narne
DIEGO'S RESTAURANT, INC.

Prncipal Place of Business

65 ALHAMBRA PLAZA
CORAL GABLES FL 3314

Mailing Address
65 ALHAMBRA PLAZA

OORAL GABLES FL 39134-5208

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a, Date of Last Report

06/06/1994 05/14/1996

| 2. Frincipal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 i (261 65‘0522757 Not Applicable

Suite, Apl. #, olc Suita, Apt, #, elc. $8.75 Additional
- L . .
@)_}_ E] L 5. Cerlificate of Status Desired ] Fas Required |
Gty & Siale [ City & State 8. Elsction Campaign Financing $5.00 may Be
l-"‘l_.,._ - e 29—' Trust Fund Contribution Added to Fees

7 Country Zip Country

[24] _, 25 20] 30]

8. This corporation has liability for injngible tax under s. 199.032,
Florida Staunes Yes [ No

A 9. Name and Address of Curcent Registered Agent

10. Name and Address of New Registered Agent

ABBOTT, ELIOT C

899 PONCE DE LEON BLVD.
SUITE 1150

CORAL GABLES FL 33134

B1] Name

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

83

Ba] City

Zip Code

FL |®

"1, Pursuant 1o the provisions of Sechons 607 D502 and 6071508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhceo or regstered agent, or both, in the State of Florida. Such change was authoiized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am famihar with, and accepl the obihgations of, Section 607.0505, Flarida Statutes.

SIGNATURE . —
Sk en fppecl oo prnlicd name of rpgetated agen! ano ttle il applcabie {NCTE Rupisterect Agant signature required when reinstating) DATE
12, _____HPE_F,'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PTD T oFLeTe 11TLE [ Tchangs ] Addition 3
HAME LOZANO, DIEGO C 12 NAME 3
sicer anoness | 65 ALHAMBRA PLAZA 13 STREET ADDAESS 2
aivsiar | CORAL GABLES FL 33134 14CITY- §T- 2P &
e | V8D [T BRETE 21T T Thange L] Adaton | O
NAME BERRUGETE, SAGRARID 2.3 NAME
sueer s | 65 ALHAMBRA PLAZA 23 STREET ADDRESS
TSI 7P CORAL GABLES FL 33134 24000y-S]-2p
| T " T oelEre 31TITLE [Tchange L[] Addition“
NAML 32 NAME
SIAFE! ADDRESS 33 STREET ADDRESS
CIY-51- 2P - 34.CY-S1-2P
KA [T DELETE 41 TITLE [T Crange ] Addition
NAME 4.2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
| creseae [ ) 44CY-S1- 7P
Tns [T oreete 5.1 THILE [T change  T2J Addition
NAME 52 NAME
SIHEFT ADURESS 5.3 STREET ADDRESS
LA IE (A 54C1Y-81-2p
me ' T oiiete 61TITLE [ crange ] Acdition
NAM{ £.2 NAME
STREEY AGDAE 65 53 STREET ADDRESS
Cely-ST-2 o L B4 CITY-ST- 2P
14. | do hereby certiy that the Somnaton suppliod wih Ihis filing does not qualify for the exemption sleted in Sectian 119.07(3)(). Florida Statutes. | further certify that the

information indated on thy
I am an athcer or d rectar
appears in Block 17 or B

SIGNATURE: ..

nnual reporl or supplemental annug
18 corporation or the 1eceiveees

5 o

phaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
wierad to exscwte this renort as required by Chapter 607, Florida Statutes; end that my name
ress.

72077 _uus.

Dayzma
'l B



