SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 Hane ‘
PQCUMENT #  P94000060736 (3)
EL JALAPENO RESTAURANT & CANTINA, INC.

118 1/2 ARFARAS BLVD 118 1/2 ARFARAS BLVD
TARPON SPRINGS FL TARPON SPRINGS FL

FLORIDA DEPARTMENT OF STATE
Sandra B, Morinam
Sccretary of State
DIVISION CF CORPORATIONS

3. Date Incorporatect or Quanled 3a. Da'e of Lasl Heport

08/18/1994 | 05/01/195

2. Prnnaipal Place DFBu.S.;.li;f;SS ) - 2a. NTSIh"IQ}\d(ifDSS ’ a "4, FEl Number Appled Far

21] S {0  58-2068716 Mot Appheaic
Suite, Apt #, cic _ Suite Apt #, etc $8.75 Additional
22 ﬂ Fee Required

5. Cortficate of Status Deswed D

Cuy & State City & Stite 8. Electon Campaign Financing $5.00 May Be
E;k . ) e E - ) o Trust Fund Contribution [:| ‘ Added to Fees
2ip | Coanuy | Zp ~ Country B. Thus corparabion has hatuaty for intangit'e tax under s. 199 032,
24 25] 23] ];_o[ Fionda Statutes. [] ves [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
SPANOLIOS, JAMES J o
36358 USHWY 19 N 82| Sieet Addiess (FO. Rox Number (s Not Acceptabic) o
SUITE 1§ L
PALM HARBOR FL 34684 8
84| City 85| Zip Codde
FL ||

. Pursuant 1o the prawsions of Sections 607 0502 ard 607 1508 T londa Statutes, he abave-named corporahon sabmite His slaterman® for e pw;ﬁ«_‘.o of changing its registered
affice or registaredd agent, or bath in the State of Fionda Such ¢ nange was aulhonzed by the carporation's board of drectors | bereby accopt the appaintment as regnatersc
agent lam fam har with, and accent Ine obigations of, Section 607 0505, § lonci s Stalules

SIGNATURE  _ I . e R S . R e
St Fopend o e ey 68t et et A b DL B e At St W frg e A e AT i AT

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N“17?

THLE (i ) B belET e 9 75 ’ X Crange [T Addtien

NAME DAVILA-ARMSTRONG, SANDRA 12 NAME AP ST RN ‘ JFFF lij[j Yy

sraect aooness | 118 1/2 ARFARAS BLVD asweeraonss | ) § PrEARAS vD

oy-ST- 2P TARPON SPRINGS FL 34689 Loy st TRARPOY  SOpAAS T ?MCE??

THILE I 1 otiere I1TIE . " 7 ! [ crange [ ] adaton

KAME 22 NAME

STREET ALGHESS 23SIREF ADDRESS

CIY-Sr-2p - } o 2ACHY ST 2

e [ ] oeiere l BB B L Crange [ ] Aaditian

NAME 37 HAME

SIREL ADDRESS 33 STHEET ADDRESS

CiTy-ST-2F ) 34CAY-S1-2P

THLE L] oetere 41TITLE [T crang: ] addition

NAME 4 2 NAME

STREET AUDAESS A3 STREFT ADDRESS

GITY-ST- 2P 4401 S1-2 _ i

TITLE [ ] pewere 51 TIILE [ Crange [ ] Aadition

NAME 52 NAME

STAEE | ADDRESS 5 SIREET ADDRESS

CHY-SI-7IF . 54CTY-ST- 7P

TITLE D DELETE B1TIE [_| Change |:] hdditon

HAME &2 NAME

STREET ADDRESS 63 5THEE | ADDRESS

CITy-51-2IF : 64 CITY-ST-21P

14. I do heraby certfy that the infarmation supplied with this fuing is valuntanly furnished and does not qually for the exemphon stated in Section 119 07{3)(k), Flanda Statutes 1
turther certity that tha informanan nd cated on Pis annaal report ar supplemental snnoal report is troe atd accurale and that my signature stiall Nave the same logal ellecl as of
made under oath, that Fam an oficer or drectur of tha corparalon or the receiver or truslae empawered 1o execuale trus reporl as reanited by Chapter 817, Flonida Statutes anc
that my name appaars in Bacy 12 0r Biogh 13 it Cniageged  ar on an attachment w th an address

ND TYPED OR PRINTED NAME QF NGNING OFFICER OR DIRECTOR " Phaec B

SIGNATURE: s Ic_-%m/. Remstn o p-12-% F15 943-€088

CR2E034 (3/96)



