FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ik FLORIDA DEPARTMENT OF STATE Aug 20 1 99 8 8 OOam

CORPQRATION Sandra B. Mortham

eos | G LS i Secretary of State

DOCUMENT # PO5000011496 (3) N
CASA ROMEL RESTAURANT #3 INC.
mmmmm— L
:)?\}l ESFENIVERSW\’ DR ;TJIESF?NIVERSHY DR .

| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busilicss I _2a. Mailing Adidrcss 4, FEI Number Applied For
21 — — - 25] L . 65'0566080 Not Applicable
Suitg, Apl. 4, elc. Suite, Apl. #, olc. it
P - ' 6. Cerlificate of Status Desired a $8'75 Additional
Eﬂ B B 2ﬂ Fee Required
City & State _._ Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
L_______ I . Trust Fund Conlribution O _Added to Feas
Zip __ Counlry | Zin Country 8. This corporation owes or has paid the currenl year Intangible
24 . . 25] . 29]__ ;l Peorsonal Property Tax due June 30 E_Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
ROMEU, HERIBERTO 81| Name
4801 6 UNIVERSITY DR 82) Street Address (P.O. Box Number is Not Acceplable) ]
DAVIE FL -
83
B4| City

FL a?[ Zip Cade

1. Pursuant (o the provisions of Scetions G07.0502 and 5071508, Florida Slalules, the sbove-ramed corporation submits this statement 10f the purpose of changing its registered
affice: or registered agent, or both, in the State of Florida Such changs was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agcenl. 1 am familiar wath, and accepl the obligalions of, Section 607.0505, Florida Statules

CR2EQ34 (10/97)

SIGNATURL ____ e . ~ S
Sgnalure. fyput on printod narw: of waered agant a3 We i apyicahlc NOTE Ragistered Agont signalure recuines when reinslaling] DAIE
12, ) _ —OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| e TP T T TR 1 TmE [ Ghange ] Addition |
HAME ROMEU, HERIBERTO 1.2 NAME
smeer aopiss | 4801 S UNIVERSITY DR 13 STREET ADDRESS
oTY- §1- 710 DAVIE FL 14 0ITY-51-71
e s T T T T T T T O 21HILE T Change 1] Agdilion
HAME 'ROMEU, NURY 2 NAME
staeer aooeess | 4801 S UNIVERSITY DR 23 STREET ADDRESS
Y- S1- 2P DAVIE FL 2 ATTY-51-0
e o T T onTe 31INLF CTchamge [ Addition
NAME 2.2 N
STREET ALIDRESS 33 SIREET ADDRESS
CiyY-s1-217 - e 34.CITY-51-2IF
TLE [ DECETE ATTLe [T Change [T Addition
NAMT 4 2NN
STREE] ADDRESS 4.3 SIHEET ADDRESS
CITY-81- 2 o i ‘ 44 CITY-51- 7P R
1LE [ pecere S1TITLE [ Tchange  T_T Acgition
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CIIY- 5T 78 54 DTY-S1- 2
TITLE T T T T T M e A TILE T T Crange T Adaition |
NAME §.2 NAME
SIREET ADDRESS .3 STRELT ADDRESS
CITY-S7-2IF 6.4 CITY-S1-7IP

14. | hereby cerlify thal the information suppﬂéd wilh Hvliiisifiling docs nal qualily for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further ccrtify_that tho informalicn
indicated on this annual repotl or supplernental annual report js40d and aceurate and that my signalure shall have the same legal eflect as if made under oath; thal { am an
officer or director of the corporalion or the receiver of truslee

Block 12 or Block 15 f chaw an allachment wilhfan ageress.
Yy 7 St IR VLRV TS S
CIANATIIRE- X DS AT Na R . QO




