r FLORIDA DEPARTIENT GF STATE —1
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT \ ; Secrelary of State
1996 il&:'jl’!_n.“.!‘-\‘"! QIVISION OF CORPORATIONS
- A — e
DOCUMENT # P95000008655 (9)
1. Corporation Name
ENRIQO'S MEXICAN KITCHEN OF ST. LUCIE COUNTY, IN
¢ G A G B
PriﬂC!Oﬁ' Place of BUSiHGSS" - o --r\’1<1w‘7\lt|;:IA A_U\lfl“i\ T T
196 NW BENTLEY CiR. 196 NW BENTLEY CIR.
ST. LUGIE WEST FL 34986 ST. LUCIE WEST FL 34866
X T’Jé&?ﬂdiﬂcﬁt—éa or Qualifedd 3a. Date of Last Hcponii o
- ] o | 012711985 . ﬁ
2. Prnopal Place of Busness | _:?jraj\ﬁ:{il-l;_g:;\ﬂd't‘,iﬁ - T T AT riiumn?:.«7§gﬂ T ’ Appied For
il Pae S US HL 1249-53 ¥ [ TR apicaic |
Sute, Apl. 1, etc. Suile Apt # el e o Seatus Desing $8.75 additional
@ saote - g | e B Feoreies
City § Stalg~, - Cys State 6. Election Campagn Financing $5,00 May Be
23] tl‘ el FL,,J_--_. e8| ]  TnustFund Contribution 0 Added 1o Fees
2in | Country N . i - Country 8. This corporalion has habjity forintangible tax under s 199.032,
E aqqqa 23[ ﬂ' LLJ-'C*Q-/ 2;71;7 o }391,,,,, o _l_, Flonda Satutes Yes [JNo . |

9. Name and Addreﬁ(_)_I"E;Gjr'eijiiﬂg_g_lfl_gggg_e_m_ - dres< of N 'w Registered Agent

GAMBARDELLA, ANNE
196 NW BENTLEY CIR.
ST. LUCIE WEST FL 34886

85| Zip Code

. FL

711, Porswant o the pravsions of Sections 60 PR and GO7 1000, Flonda Stahates, the Aot namoa corparation. submits this staterent for the purpose of changing its registered ofice
or regisleres agent. or both, in the State of Florida Sach change was authorzed by the corporation's bioard of directors. | hercty acoept the appointmant as regislered agont Tam
famibar with, and accept the obhgahons of, Sactrnn GO .0605, Fiorida Statutes,

SIGNATURE . . . - e . -~ .. . - ..
Sh Tyrea o U,'[:T”_‘ ol ;:;:_._-l_'i‘_vi; Pk —;N‘.-H; Fiogten il At 1 Sg whry aaberl bt srAti . DATE G
12, — OFFGIASAND OIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| a
TITLE D CJDELEr] 1L [ Change [ Addnon | —
NAME GAMBARDELLA, ANNE 12 NAME 3
sreeisooress | 196 NW BENTLEY CIR. 1ASIRITT ATDRESS <
Clly -1 7P ST.LUCIEWESTFL34986 Qeeamsw L g
T [] DeLETe 2 1HIE [] Change [ Addten |9
NAME 23 HAKE
STHEE] ADDRESS 2 4 STREFT ADDRESS
OTY-ST-IP S 240 1-S1 2F ]
ITLE [ DELEIE 31 TILE [ Charge [ Addibon
NAME 32NANE
STREET ALDAESS 33 SIMFEN ADDRESS
CiTy-ST-2I1 e o 340107 -51-21° 7 e
TIILE [C] DELETE 41 TTE [} Change (7] Additon
NAME 47 80m
STREET ADDFESS 4ASIALL] ALDARESS
CITY-SI-2IF o 44011¥-51 2P o
TiILE ] DELETE 5 1TLE [ Change  [] Addiicn
NAWE 5 2 HAME
STREET ADDRESS £ SIRFET ADDFESS
CiTY-ST-2P o S4CIY-5T-2F | B
TITLE [} DELETE 6 1HTLF [l Change  [] Addition
HAME §7 HAME
STREET ADDRESS 63 STHEET ADTRESS
| emvest-ae e facmest-ab 1

14. | do hareby cartlly that the infe This feng is voluntarty furrished and does not F ey for the exenphan stated i Section 110.07(3(k) Florida Stalutes. | further
cerlify that the informiabon indtoated onth ! report or supplemental annual report 15 truc and accurate andt that my signature shall hiave the same legal effect as it made under

gath, that | am an oficer or director of the corporatic Cer or trustee empowered 1o execate Wis repon as requiresd by Chapter 607, Florida Statutes; and tha my name

appears in Block 12 geBlock i changel. "I{ with an addvess. :: )
SIGNATUREYY L LiL At LA &p/d/) o 4/!5/‘/(4 407-%71- 1349
slsnﬂms AND TYFED O NTED NAME OF SIGNING OFFICER OR DIRECTOR A N "

e (o fwdoard e leer +

o B




