FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpor:ition Name

FRITANGA-TORTILLERIA CORP.

DOCUMENT # PG5000028841

_"

Principal Place of Business

04 SW. B1H AVENUE
MIAMI FL 31130

Mailing Address

304 S.W. 8TH AVENUE
MIAMI FL 33130

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 048 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

3. Date I orporated or Qualifed
04/12/1995
2. Principzi Place of Business 2a. Maiting Address 4. FEI Number Appilied For
7 28] 65-0581921 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) , iti
r—l P ? 5. Cenrlifcate of Status Desired (] $8 75 Adqmonal
22 —z—ﬂ Fee Rejuired
City & Ctate City & State 6. Electicn Campaign Finanting . $5.00 14ay Be
;l El Trust FFund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible
;l El -EQ—I I;I Persona! Property Tax. [l yes No
g, Name and Aderess of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HERRERA, MARIA T e . '
395 W. 7280 TERRACE treet Address (P.O. Bo: Number is Not Acceptabie)
HIALEAH FI 33016 83
84| city

‘ Zip Cade

FL ™

11. Pursuznt to the provisions of Suctions 607.0502 and 607.150
office ¢r registered agent, or both, in the State ¢ f Florida. Suc
agent. | am familiar with, and a«cept the obligations of, Section €607.0505, Flarida Statutes.

&, Florida Statl les, the above-named corporation submis this statement for the purpose of changing its 1egistered
h change was 3uthorized by the corporition’s board of directors. | hereby accept the apjointment as registered

SIGNATUFE
Signature, typed or pantad na ne of registerad ageni and Uitle if applicable- (NOT . Registered Agent signature feq: ired when reinstating} DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS .AND DIRECTOF!S IN 12
TMLE D [ DELETE 1.1 7ILE [Jchange [ Addition
NAME HERRERA, MARIA R 1.2 NAME
sreeTsooress| 3195 W. 72ND TERRACE 13 STREET ADDRESS
CITY-ST.2P HIALEAH FL 33016 14.CITY-5T-2IP
TME [1 oELETE 21TITLE [JChange  []Addition
NAME 2.2 NAME
STREETADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-ZiIP
TME [ DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-ZIP
TMLE [_) DELETE 11 TIMLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TITLE [ DELETE §1TLE [JChange  {] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
QITY-ST-ZIP 54 CITY-8T-ZIP
TME ] DELETE 61TME [CJChange [ Addition
NAME 62 NAME
STREET ADDRE 8 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14, | hereb cerify that the informat on supplied wit
indicated on this annual report ¢r supplemental

h this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}, Florida Stalutes. | furiher cartify that the infarmation
annual report is true and accurate and that my signatt re shall have the same legal effect as if made ur.der oath; that | am an

officer o director of the corporation or the receivsr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: {:ﬂl%ffﬁjﬁ

SIGNATL

&AM (G

Q184573

CR2EC34 {11/98)

{7/,/0%; (303”)]1 Y. o027

AME SIGNING OFFICEF' OR DIRECTOR

Daytime Phone #




