SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR REFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P95000036064 (0)

BAJA CANTINA DOS, INC.

¢
¥
3

Principat Place of Business
4180 N FEDERAL HWY

Mailing Address
4180 N FEDERAL HWY

FILED
Sep 16 1997 8:00am
Secretary of State

A O

LIBHTHOUSE PT AL 3 30% Y LGHTHOUSE FTFL. 2 30 &
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied 3a. Date of Last Report
05/06/1995 05/01/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 B ;] 65-0583024 Not Applicable
ite, Apt. #, . Suite, Apt. #, et ili
Sulte, Apt. #. et e A el B. Certificate of Status Desired (] $8'75 Additional
E ;ﬂ Fee Required
City & State City & Stalc 8. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible:
24 ;51 1';] m Personal Property Tax dug Juna 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALFERO, TONY ESQ 81| Name
2650 w SR 8 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 102
FT LAUDERDALE FL 33312 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida $talules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Floridu. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obhgations of, Section 07,0505, Florida Stalutes

SIGNATURE

Signature, typad o prnted nanwe of reqistered ang‘ar-d ulle I apphicable (NOTF- Registerad Agent signafure renuired when reinstating} DATE
12. OFfICCRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 =
miE D,vFé 41Q0 MO Wf@mm 11TITLE [T Change [T Addition g
NAME BLACK, STEVEN L |SH-I wase Pt "‘-(,. .2 NAME §
STAEET ADDRESS % 3 D el | 135IReET ADDRESS b
CY-ST-2°P Tz 14 CiTY-S1-21P %
TLE 9, B _l_ [T oecete 21 TITLE T Change L] Addition | O
NAME Bu (‘rgk, CelesT 2.2 NAME
smeeranoiess | S\ A0 A/ - Fe c!e ral AP&W 23 STRTET ADORESS
CITY-5T-2P LIC)L\‘\’L’\OUIQ. ‘od‘l V\* . vl b&? O(O\J 2 4GiTY-51-2IP
TITLE ] bELere 31 TITLE [T change [T Adadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 34.OITY-5T-2IP
TILE ] oecere 41TITE [T change [T Adcition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P 140ITY-ST-2P
TMLE [ oecete S1TITLE [T change [ Adaition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GiTY-5T-21P 54CITY-ST-2IP
TILE [T beLETe 61 THLE [J Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2P 6.4 CITY-ST-2IP :

14, | do heraby certify ihat the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
sl report or supplemental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under path; that
arporation or the recoiver or trustec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

information indicated on thi
| am an officer or direcior

appears in Block 12 or Block

if ch%or on Tﬁjachmenruw address.
L m-: 'i) = '! o 7 Ly N . FPEF3 | O

B 1A G~ 7 T




