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FILE NOW: FILING FEE AFTER MAY 1 IS $226.00

Gt

FLORIDA DEPARTMENT OF STATE
Sanora B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

' DOCUMENT # P95000011496 (3) _
CASA ROMEU RESTAURANT #3 INC.

Principal Place of Busingss

4801 § UNIVERSITY DR

4801 S UNIVERSITY DR

HAVICAUN N

DAVIE FL DAVIE FL
3. fi&l%@ﬁ&)ﬁ soraled o Oualited 3a, Date of Last Report
2. Principal Place of Business i ’ -:iz_é:-_ﬂiéiwi_ng;ﬁ{{(];géﬁ T T s &?/7 T T Appihed For
21 26] o | CGsosLlile g0 [ et Applicabe
ite, Apl. # . Suiile:, CH, el it
| Sulte, Apt. #, elc . ile, Apt. &, elc 5. Codifcaln of Status Desired 0 $8.75 Add.lhonal
22| 27] Fee Required
| Gity & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
2:;1 2;1 . o L Trust Fund Contribution Added to Fees
- dp | Country LY _ Country 8. Tris corparation has habilty for intangible tax under s 199.032,
24] 25] 291 BOI I orida Statutes. Yes [INo
| 9. Name and Address of Current Registered Agent T 7 7 1p. Name ddress of New Reglstered Agent
81| Name jf' é p
ROMEU, HERIBERTO 82| Sydot Aad‘{gf; (FT,C(B_(.x o i Acceptatie)
4801 S UNIVERSITY DR ] - - R
DAVIE FL 83
aalow - FL |s—5] Zip Code

31, Pursuant to the provisions of Sections 607.0507 and 607. 1508, Florida

familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

Slatstes. The above: nanmed cor;a(3}<|l|o}'[' subimits this staternent for tﬂé-[_)urposo ‘of ¢changing its registered o'fice
or registered agent, or both, in the State of Floda. Such change was authorized by the corporation's hoard of d

reclors. | hareby accept the appoiniment as regstered agent. | am

SIGNATURE _

Siiy e, e o e raneE o reg-tere agrd oo Ui f f g

TOIROTE T yisterer A s ekt rer ey et

DaTe

14. 1 do horeby certily that the information supplied with This fiing is voluntenly

12, OFFIGERS AND DIRECTORS I B ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12|
TLE PTD [] DELETE 1.1 TILE [l Change  [] Additan
HAME ROMEU, HERIBERTO 12N
sveer sooress | 480% S UNIVERSITY DR 1.3 SIREE ADDRESS

| ciny-stzp DAVIE FL B ] dapov-stee | N
TILE S [] DELEIE 2 VINLE ) [] Change [ Addilion
NAME ROMEU, NURY 22 HEME
sweecoprss | 4801 S UNIVERSITY DR 23 STREE T ADDRLSS
GHY-S1 2P DAVIE FL ) B EXT ]
TMLE [ DELETE 3ATNE [ Change  [] Addtion
RAME 37 NAME
STRTET ADDRESS 33 SIREET ADDRESS

| qrv-srze . Roaoy st | - o o
juts Iy DELEIL 4 1TILE [] Change [} Addition
NAME 42 NAE
STREES ADDRESS 43 STRIET ADDHESS

| ciry-si-zip 440 Tv-51- 2P ) }

Ting [3 DELETE 5 LILF [] Chargz  [[] Addilion
HAM 52 NaME

STREET ADDRESS 53 STREIT ANDHESS

CITy-S1-21P B sacnv-stae | . - )

TITLE [ 1 DELETE 6 1TLE [ Change {1 Additien
NAME 6.2 NaM?

STREET ADDRESS B3 STHEF I ADDRESS

oiny-§i-2e B4CITY-§1-2Ip o

furnished and doas not qjﬂ\l!y 'frorti\'é'&l\'hmtu::n staled in Section 119 C_)?-(Ci)tk). Florida Statutes. { further

cerlify that the information indicated on this annua! report or supplemental annaal report is
oath; that | ani an officer or director of the corporation o the receiver o trustes empowered 10 exccule NS repon a3

appears in Biock 12 or Blogk 13 if changed, or on g Shment with an address.

SIGNATURE: XA~

—-’_.——-’_(‘
SIGNINGAFFICER OR DIRECTOR

true and acolrate and that my signature shall have the same Jogal effest as if made under
reqai-od by Chapter BO7, Florida Statutes; and that my name

Do Tlagine Prone #

. CR2E034{12/95)




