FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT B & FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P95000008655 (9)

1. Corporation Name

ENRIQO'S_MEXIGAN KITCHEN OF ST. LUCIE COUNTY, IN

N A

Principal Place of Business Mailing Address
3N58 UB ¢t 186 NW BENTLEY CIR.
H ST. LUGKE WEST FL 34906
FT. PIERCE FL 34982 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/27/1995
2. Principal Place ol Business 24. Mailing Address 4. FEI Number Applied For
1] 6] 12-95243567 Not Applicable
Suite, Apl. # elc Suile, Apt. #, etc. .
P d 6. Cenificate of Status Desired d sB 75 adttional
22 z_ﬂ Feo Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution d Added 1o Fees
Zip Country Zip Caountry 8. This carporation owes or has paid the current year intangible
24 EI ;ﬂ a_o] . Perseonal Property Tax due June 30. Yes O Ne
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GAMBARDELLA, ANNE #1] Name
196 NW BEN“'EY C'R- B2| Street Address (F.Q. Box Number is Not Acceptable)
ST. LUCIE WEST FL 34888
83
84[ City FL ‘as Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm familiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE e -

Signalwra, typad of frinbed name of rogisland agent and tle it applicatie (NOTL: Ragisiored Agent signature required whaa reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
MLE D [ DeLETe 1ATIME [ change [T Addition | &
MAME GAMBARDELLA, ANNE 1.2 NAME §
STREET ADDAESS 196 NW BENTLEY CIR. 1.4 STREET ADDRESS
ov.sioe | ST. LUCIE WEST FL 34985 CAy-si-zp g
TTLE ] pELETE 2.1 TTLE [} Change LI Addition
NAME 2.2 NAME
STREET ADORESS 23 SIREET ADDRESS
Ciry-$1- 2P 2.4CITY-§1- 219
TALE [ DELETE 31TNLE T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-21P 34, CITY-S1-2IP
TILE [J oewete 41 TITLE T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CIFY-ST-2P 44 CITY-3T- 2P
THLE [T oEeTe 5.1 TILE [J Change I Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDAESS
cry-$1-29 5.4 CITY - 5T- 2P
e ] oeLeTe 6.17MLE [ Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-20P 64CITY-S7-2P
14. | hereby certily that the intormation suppliod with this fiing does rot qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annual repon of suppliemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thal | am an
officet or director of the corporation or the receiver of frustee empowered 1o execute this reporf as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed. or on an hment wilh an address.
SIGNATURE: Zuué, DJLM ALl 1A Fieo AT AW




