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

FILED

PROFIT
CORPCRATION
ANMNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT #

1. Corgporation Name

ESPANA TAPAS, INC.

P95000066783 (8)

AR AT

Mailing Addrass

309 VIA DE PALMAS
BOCA RATON FL 33432

Principal Place of Business

309 VIA DE PALMAS
BOCA RATON FL 33432

DC NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
1995 R
2. Principal Place of Business . Mailing Address 4, FEi Number Appiied For
1] 65-0811994 Not Appiicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

22]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

HESNREEN

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees _
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l _2§| EE’ Personai Property Tax due June 20, lves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name '
1201 HAYS STREET 82} Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl. 323G1-2525 -
84| City FL asl Zip Code

agent. | am familiar with, and aceept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

Signature, typed or printad name of registered agent and dtie If appficable.

DATE _

{MNOTE. Registerod Agent signatura required when reinstating) .

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D t_T DELETE 11 TITLE [{Change [ Addition
NAME HUERTA, GUADALUPE 1.2 NAME

streer aporess | 309 VIA DE PALMAS 1.3 STREET ADDRESS

CITY -$1-ZIP BOCA RATON FL 33487 1.4 CITY-8T-2iP

TITLE ) L TDELETE 21 TITLE L change [T Addition
NAME SHAPIRO, GENE J 22 NAME

streeTanoess | 309 VIA BE PALMAS 2.3 STREFT ASDRESS

CITY-§T-2P BOCA RATON FL 33487 2.4 CITY-5T- 2P

ME L1 DELETE 31TLE [ change [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY - 5T-2IP 34, CITY-ST-2P o

TImE L] DELETE 41TITLE [ change [ ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- ST-2P 4.4 CITY-S7- 219

TITLE [T oEeTe 5.1 TITLE [dGhange [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY - 5T-2IF 5.4 CITY -ST-ZP

TMTLE LI DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME

. STREET ADDRESS. 6.3 STREET ADORESS

CITY-ST- 2P 64 CTY-ST-2IP

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8){i). Flarida Statutes. | further certify that the information

Indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the recetver of trustee empowered t0 execute this repart as required by Ghapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



