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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortheam
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

IOCUMENT #

1. Corporation N

R “JOHNNY'S LATIN AMERICA, INC.

P95000017595 (6)

'Principal Place of Business

L

Mailing Address
NT FIRST AVE. 240 EAST FIRST AVE.
SUITE 143
mu.m-l fL 33010 HIALLEAH FL 330104823 _
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
R S o | 03/01/1995 08/23/1896
-2, Principal Place of Business 2n ‘Mailing Address B T ] 4 FE Number Applicd £ o—rm h
?ﬂ ~ EJ_,, e 65‘0561035 . Nol Applicable
-+ Suite, Apt. #, elc. Suite, Apt #, etc. iti
D‘ ulte, Ap - e, An et 5. Certificate of Status Desired O $8'75 Adqltaonal
42| ) B 27] L L Fee Required
= City & State | Cily & Slale 6. Elaction Campaign Finansing $5.00 Mmay Be
! F??l o . 28—1 - L Trust Fund Contribution [ Added to Feos
- Zip Counlry S | Qountry 8. This corporaticn has liabildy for injg#Gible tax under s 199032,
?4] 25 29] 30]_ . Floriga Siatutos Yes []No
L f.' §. Name and Addregs of Curreg}ﬂgglﬁstarad Agent s - | __ ____10. Name and Address of New Registered Agant ]
—FERNANDEZJUAN, P = 1] Narme
el ALP32 fr2 T ///a’wc'/uocl
240 EAST FIRST AVE. 82
82| Sweet Address (P.0O. Box Number is Nol Accop —
. HIALEAH FL 33010 H 2 GLO LepP S /’ﬂu s U
83
84 City Zip Code
/// 47 L/ K FL |* #2670

11 Pursuant to the provisions of Sections GO7, OL;O >
+ office or registered agent, or both, in the State
) agent. i am famﬁ

SIBNATUHE

and 607 1508, T landa Stalules, the above-named carporation submits lhis slzlement for the purpose of changing its reg\slcrcd
e of Flonde. Such che ngle was authorized by the corporalion’s board ol directors. F hereby accepl the appointment as regisiered

with, and acccpt the )Ilgfﬁjm of, Section BO7 0505, Florida Stelutes.
LA A

=997

|
CR2E034 (9/96)

Signalure Myped of prnfad nanie of rogh et ag.—-:lm;f we il aptatln W{-L. el nid Agant signalure 16U e when rerstlingy DATE
OFTICE RS AND DITECTONS 13. “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

mus %E e o O change [} Addition
WE JUAN 1.2 NAME
‘et apaess | 240 FIRST AVE. 1 3STHEEL AIDRESS
“piiv-st-zp L 33010 1411 51-ZP
i T 21t (/f), C,‘J { d 0,4_7' = (T Change Additon |
NAME MENENDEZ, MARIA T 23 RAMT (A2 =3 //ﬁ f’f' lo? T
';STﬁEETADDRESS 240 EAST FIRST AVE. 2% STREET ADRESS /¢ £ O EsNT ] ‘¢J"—-‘
ory-gr-ze | HALLEAH FL 33010 - 2q00y-81ap ?/w_ T L =g o % L2 U O
THILE [Jouee 3110 " hchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STHIE! ADDATSS
‘QITY- 5121 34.00Y-81-7F
TITE - [T oiETE nE [T change [T Addition |
‘NAME 4§ HAME
"STREET ADDRESS 43 STREE | ADDRESS
QTY-ST- 2P o A4 CITY-S1- 2P , ~
TIE [T oicere E1TIE - o [ Chenge 1] Addition |
s § % HAME
§TREET ADDRESS 5.3 STRLFT ADDRESS
OATY-51-2P . 64CITY-§1- 2
M [Jorete 61Tt [T Crange  T_J Addition
NAME 62 NAME
“STREET ADORESS 63 STALET ADDAESS
“CITY-51-2F B4CI1Y-S1- 7

" appears in Block 12 or Bleck 13 if changed, or on an allach

]

W Tdo hereby cerlify that the information supplied with this filng daes nat qualily for the exempbon stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certity that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as f made under oath, that
| am an officer or diractor of the corporation or the recever or truslee empowered 10 execule this reporl as required by Chapler 607, Flonda Slatutes; and that my name

ment with an address,

(. G

May 02 1997 8:00am



