FILE NOW: FILINE FEE AFTER MAY 1 IS $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION (Nfy-!
ANNUAL REPORT Secretary of State

1997 X DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000043802 (5)

1. Corporation Name

CUBAN TROPICAL RESTAURANT, INC.

S

O

| Frincipal Place of Business Mailing Address
8950 US HWY | #126 850 US HWY | #1126
PORT ST LUCIE FL PORT ST LUCIE FL
3. Date Incorporatad or Qualdied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[;_IL, e N 25[ 650498101 Not Applicable
Suite. Apt. #, et Suite, Apt. #, efc. i
wie A [ o o 6. Certificate of Status Desired O 58-75 Additional
[E 27] Foe Required
City & Stale . City & State 8. Election Campaign Financing $5.00 May Beo
s 26| Trust Fund Contribution | Added 1o Fees
| 2p . Counlry 2ip Couniry 8. This corporation has liability for igangible 1ax under s, 199.032,
24] - _25] e E] ;] Florida Statutes Yes [ No
| _9© Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SORL JORGE 81| Name L ce H S ("\ 1
8950 US HWY | #126 D e
B2| Street Add@S&*Pp‘ Box Ntr(pb ris Not ocaplablie\
PORT ST LUCIE FL 3452 Q0 US WIS (20
83
84| Cily . 85| Zi e
&t Stlucie ® FL || 8%
11. Putsuant to the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agéent. or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl | amy familgr 1 and accept the 029 tions ¢f. Soctipn 607.0505, Florida Statutes. / /
>7<+ ’\?&’Z(/ 3 37{ 97

SIGNATURE L A2
:;\uu.nfn‘ typred o poetod name of tegestar® agent angd tite it apphcatile [NOTE: Regisiered Agent signature required when reinstating} DATEf
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP JRDELETE 11TTE [JChange LY Adodion
NAKE SORI, JORGE 1.2 NAME
stiet aooarss | 8950 US HWY | #1286 13 STREET ADDRESS
eve-st.ae | PORT ST LUCIE FL 1.4 CITY-§T- 21
THILE DS [ ofLETE 21 TITLE pw&gwt" . E Change [ Addition
NAME MARIA, DULCE 2.2 HAME Dulce M, Soan o
street avoagss | 8950 US HWY | #126 23 STREEY ADDRESS oo US ch\#rﬂ_b
env.srze | PORT 8T LUCIE FL 24 CITY-ST-7IP h & T L cie CL 2LA52
Tt (] DELETE 31TIME Ul Change  [] Addition
nAVE 32 HAME
SIRLET ADLRESS 3.3 STREET ADORESS
C1v-S1- 7 34, CITY-ST-71P
L [ pELETE 4VTILE [T Crange — T_T Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L Cav-stae 44 CTY-§T-2IP ,
THLE L] DeLETE 57 TILE ‘ [J Crange [T Addition
RAME 5.7 NAME
STREED ADDRESS 53 STREET ADDRESS
Y -SI-7IP : ) 5.4 0ITY-51- 2P
T 7] bEese B.1 THLE [T change L] Addilion
havE 52 NAME :
SIRLED ADDRESS 63 STREET ADDRESS
£y~ §1- 2P £4 CITY-51- 2P
14, | do hereby cerlfy that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or circetor of fhe corporalion o the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 131 changed, or an an attachment with an address.

SIGNATURE: T e RATURE Annwpzn «;‘L‘:M Ei=s| ING o;rwsn (;E !.HE::;[DH {} 3 (@? !/97 6—3 {Qvlér:%r-e]l_ Aoé%

Sandra 8. Mortham Apr 03 1997 8:00am

CR2E034 (9/96)



