FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000066296 (1)

LA CATALANA RESTAURANT, INC.

Principal Place of Busingss

2085 W 12 AVE
HIALEAH FL 33010

Mailing Address

2985 W 12 AVE
HIALEAH FL 33010

HGS

MRS

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
21 26] G65-060625 | Not Appicabio
Sukie. Apt. #. etc. Sute, Apt. 4, efc. 5. Cerificate of Status Desired O $6.75 AdC‘iilional
El ;I Fea Required
City & State GCity & State 6. Flection Campaign Financing $5.00 May Be
m ;El Trust Fund Contribution a Added to Fees
2N Country Zip Country 8. This corproration has fiakility for intangible 1ax under s 199.032,
El E‘ ;;l ?o—l Florida Statutes Yos [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address ol/New Reglstered Agent
B1| Name
GO‘NZALEZ, ORISTELA 82| Strest Address (P.O. Box Number is Not Acceptable)
867 E 32 STREET -
HIALEAH FL 33013
84| City 85] 7Zip Code
T
FL |

lorda Statutes.

11 Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registaraed agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section BOT 0605,

SIGNATURE ___ . B _
Sigrat e, typed o prated name of registerad agent and Ite if applicable. (NOTE " Registered Agart signalure reguised wha! | Fenstatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D [J DELETE 11TILE [ Change [ Addition
N GONZALEZ, ORISTELA 120
SIREET ADDAESS 665 E 32 STREET 1.3 $TREET ADDRESS
CITY-§1-71 HIALEAH FL 33013 14GY-§1-71P
TIFLE [C] DELETE 2 1TNLE [J Change  [) Addition
HAME 2 2NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITy-§1-2IP 24CITY-5T-2P
TILE ] DELETE 31T [] Chaage  [) Addtion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CITY-51-2IP
TITLE [T DELETE 4 1TITLE ) [] Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 4.4CITY-51-21P
TN ] DELETE 5 1TTLE [] Change  [C] Addition
NAME 5.2 NAMS
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-ZiP 54 CITY-ST- 2P
TITLE [ peiETe 6 1 TLE [ Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-81-2IP 6400y-5T-2IP

ORESTOR

Or: erngGom.qlaO‘* -12-96

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartity that the infarmation indicated on this annual reponl or supplemental annual report is true ana accurate and that my signature shall have the same lagal ettect as if mada under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 5 if changed, or pn an attachment with an address,
SIGNATURE: ZZ vé “ALy

SIGNATURE AND TYPED OR PRINTED NAME OH

305-887-534Y

Daytime Phone ¥

CR2E034 (12/95)




