FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan,
ANNUAL REPORT b { ; Secrelary of State
1996 ) A DIVISION OF CORPORATIONS

DOCUMENT # P94000063747 (7)

1. Carparation Name

LA ESQUINITA HABANERA RESTAURANT INC.

| AR A

Principal Place of Business Mailing Address
200 SW 107 AVE 200 SW 107 AVE
MIAM! FL 33174 MIAMI FL 33174
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Businass "1 2a. Mailing Address 4. FEl Number Appled For
) E| 65'(52 1821 Not Applcahle
ite:, .k, etc. ite, Apl. #, ete . i
|, Suile. Apt b, etc Suite, Apl. #, etc §. Certificate o* Status Desired ] $8.75 Additional
22] ;l Fee Required
Cry & State City & Stale 6. Election Campaign F?nar!cing 0 $5.00 May Be
_2—;\ E Trust Fund Contrbution Added to Fees
Zip }___ Country L | Country 8. This corparation has hability for nnt%g(ble tax under s 199.032,
[24] 25] 29 30| Fiorida Statutes O ves [N
9. Name and Address of Current Reglstered Agent 10. Name nqg_Address of New Reglstered Agent T
B1] Nane
TORRES, ANGEL 82] Steot Addiess P.0. Box Nomber s Nol AaSenabie;
200 SW 107 AVE
MIAMI FL 33174 83
sa| Ciy FL ]aﬂ 2ip Code

1. Pursuant to the provisions of Sections 807 0502 and 607, 1508, Florida Stalides, the above named corporation sutr s this statarent for the purpose of changing its registered offica
or ragstered agent, or both, in the State of Florida, Such change was auingrized by the carporation’s hoard of drectors. | heroby ascept the appointment as regstered agent. | am
familiar with, and accept the obiligations of. Section 637.0505, Florida Statutos.,

CR2E034 (12/95)

SIGNATURE | .. U . e e o _ R . _

Gigraore ypud 20 L0t na 4t i e 30t A bt g A NP Rt bied At sigeatie: e nod e ros 5 DATE
12. CFFICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PD - ] DELFTE 1 1LE T B i O Ghange [} Additon
NAME DIAZ, NUBIA B 12 A
sreer andress | 200 SW 107 AVE 13 SIRLET ADDRESS
CITY-ST- 2P MIAMI FL 33174 140TY-51- 2P
TR T [] DELETE 71T [ Change [ Acdition
NAME DIAZ, NUBIA B 22 NAME
sineer aonress | 200 SW 107 AVE 2 3 STREET ADDRESS
CITy-51-7p MIAMI FL 33174 ) 24CIV-S1- 2P
THTLE S0 [ DeLete 31TIE [ Change  [] Addition
NAME DIAZ, NUBIA L 12 NAME DIAZ, NUBIA B.
strert aooress | 200 SW 107 AVE 33 STREET ADDRESS
CY-51-21P MIAMI FL 33174  Racrmestae N .
THLE [ DELETE FRE [J Change [} Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
£TY-sr-zp _ - ‘ £40IV- 51 2P ]
TITLE [ oeLeTe 5 1TNLE [J Change  [J Addion
NAME 52 NAME
STREET ADURESS 53 STREET ADORE 5
QTy-51-2F SACHY 5127
TILE [ DELETE B 1 DILE Ol crange [ Addition |
NAME £2 HaME
STREET ADDAESS £ 3 SIREET ADDRESS
CITY-ST-ze £400¥ §1-2P

14. | do hereby certity that the information supphiad with this fiing 15 valantarily furnished and does nol qualify for the exemption stated in Section 110 07(3)k), Florida Statutes | further
certify that the information indicated on thes annual repart or suppicmental annuat repart is true and accurate and that My Signature shall hawva the same legal effect as ¥ made under
cath; that | am an officer or director of the corparation or the receiver or truslee empowered 1o exesute this repert as required by Chagter 637, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed. or on an attachment with an address

SIGNATUR E: x CD O.Q“:/a @u E:g;gér«mc OFFICER DR DIRECTOR JANUARY - 22 : & 1 9 96 %5 dﬁ/é/jl/

SIGNATURE AND TYPED OR Pl Dt L Fra e ¥

NUBTA B. DTAZ




