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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EL PILON CAFE, INC.

P94000072591 (8)

Principal Place of Busingss Mailing Address

411 SOUTH MACDILL AVENUE

TAMPA FL 33609 TAMPA FL 33609

411 SOUTH MACDILL AVENUE

1A A0 GO

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

10/04/1994

2. Principal Place of Businoss
21

2a. Mailing Acdress
2]

4, FEI Number
660534805

Applieg For
Nat Applicable

Suile, Apl. #, etc.

Suite, Apt. #, eic -
2] z7]

$8.75 additional
Fea Required

O

8. Cerlificate of Statlus Desired

City & State __ City 8 State 6. Flaction Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution Added to Fees
Zip Country Lt Couniry 8. This carporation owes or has paid the curren) year Intangiblo
;‘ ;ﬂ 2ﬂ ;6] Perscnal Property Tax due Jung 30. Yes [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
PEDRQ ARAMAYD ame
iU SOUTH ”ACD'LL AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City 85| Zip Code

FL

#1, Pursuant 1o the provisians ol Seclions 607.0502 and G07.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or ragisterad agent, or both, in the Slale of Flonda. Such changs was authorized by the corporation’'s hoard of directors. | hereby accept the appointment as tegislered
agent. | am familiar with, and accept the obhgations of, Section 607.0506, Flarida Stalutes,

Block 12 or Block 1%], or o arygmem witl an adcress.
# D Y 4 A

SIGNATURE ____ e e e e

Signalure. typed or penlod pame o mﬂislmrﬂﬂ:!gl‘_rﬂ anct a1t appd cable [NOTE - Ragstered Agen! signaiure soquired whin rainstaling) DATE F‘-:
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSTD (] DELETE 1AL O change [ Addition | 2
NAME ARAMAYO, PECRO 12 NAME §
streeraooness | 411 SOUTH MACDILL AVENUE 1.3 STREET ADDRESS &
crv-si-2e | _JAMPA FL 33609 1A CITY-57-2P &
TITLE VPD 7 DELETE 2.1 HILE [ change L] Addition [O
NAE ARAMAYO, SANDY 22 M
streeraooress | 491 SOUTH MACDILL AVENUE 2.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL L 24C0Y-5T-2IP
TITLE DELETE 31T [Jcrange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-5T-2IP 34 QUTY-5T- 2P
TME T bELETE 41TLE [JGhangs ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 S5TREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TINE [ rETe FRRI: [T change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STRAEET ADDRESS
CITY - 51- 54 CITY-ST-ZiP
TITLE T Derere 61TILE T change  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-S1-2IP 64 CITY-87-2P
14. | hereby certify thal the information supphod wilh (his filng does not quatify for the exemption stated in Section $198.07(3)(i), Flarida Slaltutes. | further certify that the information

indicated on this annual reporl ar supplementat annual repart is 1rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corparalian or the receiver of trustoc empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

O. Auhﬂtfﬂ M N

Z.////} fef/ & in ,qufgﬁglb



