FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' CORPF?C?;ATHON - i _ FLORIDA DEPARTMENT OF STATF Apr 2 1 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS;GJ)T&(Z\;)(;:PS(;E:ZHONS Secretary Of State
POCUMENT # P95000011496 (3)

Corporation Nama

CASA ROMEU RESTAURANT #3 INC.

Principat Place of Business Mailing Address ’ ' ||I‘I||1 "l |I’|’ ||||| ||m |||” ||H'||‘|’ II"I |‘|‘||I|‘| ||“| Hmln

.- 4801 8 UNIVERSITY DR 4801 § UNIVERSITY DR
| DAVIE FL DAVIE FL 33328-3835

3. Dalte Incorporated or Qualified | 3a. Date of Las! Reporl

CR2E034 (9/96)

. 02/10/1995 03/26/1996
3 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 |26] 65-0568080 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, olc. -
g A Y P e B. Cenlificate of Status Desirad ] $B'75 Ad\?honﬁ.l
{82 ;l Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
o —2_8—1 . Trust Fund Contribution ] Added 1o Feas
Zip | Couniry Zip | Couniry 8. This corporalion has liability for intangible 1ax under s. 199,032,
24 25 20 30| Florida Stalutes Cves [Ino
¢ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
e
[ ROMEU, HERIBERTO 81| Name
g? ) 480‘ s UNWERSITY DR B2 Street Address {P.O. Box Number is Nat Acceptable)
bl DAVE FL
e 83
; 84| City FL, 85[ Zip Code
11, Pursuani to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
: office or reglistered agenl, or both, in the Stale of lNorida. Such change was autherized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapl the cbligations of, Section 607.0505, Florida Statutes.
| sionature X N —
% Sigralure, lyped o punlod nama of registe nd agunt and 1ite I applicable {MOTL Registered Agenl s gnalure required when reinstaling} DATL
i T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| TE PiD [ crLete 1TLE T cnange [ Additian
g | NAME ROMEU, HERIBERTO 12 HAME
o -] smeevaooress | 4801 S UNIVERSITY DR 13 SIREED ADDRESS
s | _pmy-srae DAVIE FL 14 CIY-§1-2IP
e 5 T onuete R [T change ™ [T Addition
NavE: ROMEU, NURY 22NNt
staeersooress | 4801 § UNIVERSITY DR 2 3 SIRTET ADDRESS
phY-§1-21p DAVIE FL B 2 ACTV-51-2P
TITLE (] DeLEE 31TILE [J Change [ Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-ST-2IP 34.CITY-S1-2IP
TLE [J rtete A1 TIIE [J change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 SYREET ADDRESS
LiTy-§T1-2IF 44 Y-S 7IP
TITLE T petete 5 111LE O chenge [T Addition
NAME 5.2 NAME
- BYREET ADDRESS 54 SIRELT ADDRESS
CITY-$1-2IP 54 CIY-S1-71
TTE [_) DELETE BATILE [TCrange T Addition
HAME 6.2 NAKIE
STREE] ADDRESS £.2 STREE] ADDRESS
CfTY-81-2P 64 CITY - 5T- 2P

14. [do heraby carlify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statules. | furlher certify that the
Information Indicated on this annual report or supplementat annual reporl is true and accuralo and thal my signature shall have the same legal effect as if made under oath; that
tam &n officer or dircclor of the corporation or 3% N:ceiver or truster empowered to cxecute this report &s required by Chapter 607, Florida Slatules; and thal my name
appears in Block 12 or Block 13 il changod, ef on gn atlachment with an address.

| est/ARI A TIPS E" . r?)/aiiJLme : § [ | & / g 7




