 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 P FILED

g PROFIT Rt L ORIOA DEPARTMENT OF STATE, 7 .

/ CORPORATION q oy Sandra B, Morth(:m N ’ Jun 1 9 1 997 8 . Ooam
ANNUAL REPORT B L Socretary,nf SI¥G

1997 ' DIVISION OF CORFORATIONS S GCI'CtaI'y Of State
DOCUMENT # PQ5000031883 (8)

1. Corporalion Mame

QUISQUELLA RESTAURANT AND LUNCH # 1, INC.

Principal Place of Businoss T Mailing Address l I|I||||! "I

t
i
i

AT

9513 NW. 27 AVE. 9513 NW. 27 AVE.
| MIAMLFL 33147 MIAME FL 33147-2401
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
04/19/1995 11/25/1996
2. Principal Place of Business 2@, Mailing Address 4, FII Number Applied For
, m m 65“%02932 Not Applicable
Suite, Apl. #, etc. Suile, Apt. 4. ofc. i
d - P ‘ §. Cerlificato of Status Desired | $B'75 Ad@ﬂonal
E] hd 2_7] i ) Fee Required
City 8 Stale City & Staie 6. Election Campaign Financing $5.00 May Be
a E\ o Trust Fung Contribution |:_;|u___ ___Added to Fees
Zip Country Zip Country 8. This corporalicn has lability for inlangifgle nder s. 199.032,
24 E] 29 m Flaridia Stalutes O Yes No
9, Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglistefed A
ACEBEDO, CONCEPCION 81| Name
8515 Nw‘ 2m AVENUE &2 Strect Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33147
: 83
84| City FL 85| Zip Code

31. Pursuant to the provisions of Sections 607.0502 and 667.1508, Flonida Stalules, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registercd agen, or bath, in the Stale of Florida. Such change was authorized by the corporation’'s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e s e
- Signalute. lypod o printed nani of 1egistered agen and tile d appliuable. (MOTE Hegistered Agent signature: requred wher roingtanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P51D ] DELETE 1L [J Change L] Addition
NAME ACEBEDO, CONCEPCION 12 NAME
steeet aooness | 9513 NW, 27TH AVENUE 1 8 STREFT ALDRESS
CITY- §T- 2P MIAMI FL 33147 14 CITY-§T-717
P me VPD T oLt 2T ‘ [JChange [ Addition
Do e ACEBEDO, EUSTAGUIO 2.2 HAME
: | sineeraooness | 9513 N.W. 27TH AVENUE 2.3 STREFT ADURESS
- 1 cuv.sr-ze MIAMI FL 33147 2 4CITY-§1- 2P
TTE TJ DELETE 31TIILE [ Tchange [ Addition
NAME 3.2 NANE
STAEET ADDRESS 3.3 STREET ADDRESS
oITY-§T1- 20 3.4.CIY-§1-2IP
ML ] DELETE RRIT; T Change [T Agdition
NAME 4.2 NANE
.| smeeTADDRESS ) 4.3 STREE] ADORESS
CITY-ST-2P ‘ J 44 CNY- ST 7P
THLE [J veiete 51THILE Chan 1 addition
NAME 5.2 NAME .
STREET ADORESS 53 STHEET ADDRESS \\Q
CITY-ST-21P 54 EITY-ST-2IP \9
TIILE [T becere 517I1LF ﬂ[;]-lChange T Addition
NAME 62 NEMI )
STREEF ADDRESS 63 STHEET ADDRESS
CITY-81- 2P &4 CITY-57- 7P
14, I do hereby cartify that the information supplied with this filing does not qualify for 1he oxemplion staled in Section 119 07(3)(i). Florida Stalutes. | furlher cerlify thal the

information indicaled on this annual report or supplementar annual reporl is rue and accurate and thal my signature shall have the same iegal effect as if made under oalh; that
i am an officer or director of Iho corporation o the receiver or Truslee empowercd to execule this report as required by Chapler 607, Flenida Stalutes: and that my name
appears in Block 12 or Biack 13 if changed, or on an atlachment with an address.

o Y PR CciDoen e X L ITHE YN &




