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

i

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O

; CORPORATION Sandra B. Mortham May * am
i ANNUAL REPORT Secrelary of State S t f St t
1998 - DIVISION OF CORPORATIONS ecre aI ’ 0 a e

DOCUMENT # ( )

H . Corporation Name P95000074276 3
L EL TROPICO RESTAURANT 7387 INC.

A0 0 T
t' Principal Place of Business Mailing Addross
; 7387 NW. 36TH STREET 7387 NW. 36TH STREET

5 - MIAMI FL 33166 MIAMI FL 33166
i DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporaled or Qualified

09/26/1995
1 2. Pringipal Place of Business 2a, Mailing Adoress 4. FEi Number Applied For
rm 26] NOT APPLICABLE Not Applcabia
i Suits, Apt. ¥, ele, Suite. Apt. #, etc. N ‘ $8.75 Additional
.15 a ml §. Certificate of Status Desired O Foo Requlred

i City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
? Fz_s-l ;E] Trust Fund Contribution O Addad to Fees
: Zip Country Zip Country 8. This corporation owes o has pald the curren! year Intangible

24 25 ;] El Personal Property Tax dug June 30. dves [OnNo
9. Name and Acddress of Current Raglstered Agenl 10. Name and Address of New Registared Agent
81| Name B
; STLONGO, CRSTOBA A sris0p Aozp SR,
I 7387 N.W. 36TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166 : 7387 AW e ST reEss
8
3 : 84| ciy . . 85] Zip Codo
4 A a1y FL || 334c
T4, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

both, in Ihe State of Flonda. Such ok

office or registered agent
ccept the oblig Section

agent, | am lag‘h‘ar wilh”
SIGNATURE _____
Signatd wphic

nga was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
7.

505, Florida Stalutes.
D

CR2E034 (10/97)

o nan1e Bl fogilel o0 agon and Liladk (NOITE: Registered Agent signature roguirad whan rainstating) DATE
v 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T R 7] [J beceTe 11 TTE [ change [ Audition
g e M0Z0, MARISOL 1.2 NAME
F | smeeraoness | 7387 N.W. 36TH STREET 1.3 STREET ADDRESS
£ | omv-srze MIAMI FL 33186 14ITY-51-2p
TME T DELETE 21TIME L1 Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CITY-ST-7IP 2.4C0Y-5T-2p
TTLE LI DELETE 31 TILE LS Change [ Addition
HAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADORESS
CITY-§1-2I0 34.CITY-ST-21p
e 1 DELETE 41T [Ichange T Adgition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 21 44 CITY-S1- 2P
TifE LT orEt 51TITLE LU Ghange [} addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2P 54 CITY-S1- 2P
TLE T necere 6.1 TITLE I change  [_J Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21° §4 CITY-ST-2P

14. | hereby certifz that the information suppliod with this fliing doos not quakiiy for the examplion stated in Section 119.07(3))), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemenial annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar ar director of tha rporali&mc receiver o trustee empowered to éxacute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ar,
A

Block 12 or Block 13 if cpged. lachmeny with an address. ,
%\\ \'g A g Ao 4, /Zs%z’ R

SIGNATURE: S\



