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

PROFIT
CORPORATION
ANNUAL REPORT 15 Secretary of State

1997 \ .< DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

i

POCUMENT # P94000072591 (8)

orparation Name

EL PILON CAFE, INC.

Principal Place of Business Mailing Address N||||I|| Ill "I" ||||l |||” |||[| ||||| |I||| |||’I Ill" |m| I||I‘ |’|| II|’

411 S0UTH MACDILL AVENUE #11 SOUTH MACDILL AVENUE
TAMPA FL 33600 TAMPA FL 33609-303¢
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1994 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a] 26] 650534805 Not Applicable
Suite, Apt. #, £1C Suile, Apt. #, elc. ;
e, A B gle |, P e 6. Certificale of Status Desired 0O $8'75 Addiliong!
2__ZI 21] Fee Roquired
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 2-81 Trust Fund Contribution 0 Added 1o Fees
2ip | Country | Country 8. This corporation hag liability for intangible tax under 5. 199,032,
a 25] 2;] m Florida Statutes Oves Owo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstored Agent
PEDRO ARAMAYQ 81} Name
411 SOUTH MACDILL AVENUE 83| Steel Address (P.O. Box Number 1s Nol Acceptable)
TAMPA FL 33609
83
84| City ) FL 85! Zip Code

11, Pursuant io Tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpass of changing its registered
olfice or registered agent, or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agont | am familar with, and accepl the obligations of, Section 607.0505, Piarida Statutes.

SIGNATURL _ . ... -
Srgaluee typed of prnted naree of tegeired agant aad Wle i applicatle {NOTE Registersd Agent signature required when reinstating) DATE
2. i OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
L PSTD [ DELETE LINILE [T Change L Addition
HAME ARAMAYO, PEDRO 1.2 NAME
siseer anoress | 411 SOUTH MACDILL AVENUE 1.3 STREET ADDRESS
orv-s1-ze | TAMPA FL 33609 1.4 CITY- ST 2P
TILE VPD [T oerete 21TILE [ change [ Addition
HAME ARAMAYO, SANDY 2 NAME
stoecr conness | 411 SOUTH MACDILL AVENUE 2 STREET ADDRESS
cvsize | TAMPAFL 2 4CITY-ST- 2P
TITLF T DELETE 3.1 TLE T Tchange  [J Additon
NaME 32 NAME
STRTET ADORESS 2.3 STREEF ADDRESS
CITY-51- 2 34, GITY-5T-2IP
T ' [ oElETE foome O change 11 Addilion
hanE 4,2 NAME
STHEF D ADURESE 4 STREET ADDRESS
LY -S1-70 4.4 0TY-5T-2P
me T peLeTE 51 TMLE [ Tctange L Addition
NAMIE 52 NAME
SIKEE] ADORESS 5.3 STREET ADDRESS
CIY-ST.-2P - 54 CIFY-51- 2P
e o T beLeTE B3 TILE JChange LT Addition
AN 5.2 NAME
STREE [ ADIRESS || 53 5meET ADDRESS
CllY - 512 B4 CITV-ST. 1P

ik Apr 07 1997 8:00am

CR2E034 (9/96)

14, | do horoby cerlify that tha informalion supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the
information ind-cated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
| atm an officer of direstor of the corparahan or the receiver or trustee ermpowered to execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if charnged, gr on an atlachment with an address. .
Zell e @ﬁ@ﬂmﬂﬁ%ﬂ%jﬁ@@éﬂﬂ@

SIGNATURE\— el
TYPED OR PRINYEDR NG OFFICER OR HRECTOR

SIGNATURE Al




