FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # ~ P95000079230 (5)

LA HONDURENITA RESTAURANT, CORP.

Principal Place of Business
11 EAST 44TH STREET

Mailing Address
11 EAST 44TH STREET

FILED
Mar 26 1998 8:00am
Secretary of State

0 O

HIALEAH FL 33013-1815 HALEAH FL 330131815
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1995
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
21 26 65-0615975 Nol Applicable

Suite, Apt #, etc. Suite, Apl. #, olc.

22] 7]

$8.75 additional

B. Cerificate of Status Desired O Fee Required

24] 5] 20] 30]

City & State __ Ciy & State B. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Fdls) Couniry B. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30, Yes [JMNo

9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
LOPEZ, JUANC 81| Name
11 EﬁST 44TH STHEET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013-1815
83
' B4| Ciy FL ® Zip Code

agent. | am familiar wilh, and accopi the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE

1%, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Flaorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

Bilock 12 or Block 131 changed, or on an attachmf™, with an address.

4 PR R R

gt
clIANATIIDE. — Ju ottt

‘Bignaiure fyl s o pomtod nan e 6 teg seed agent and ik | applicabis [NCHTE- Rogistered Agent signatiis reqired when remnstaling) DATE =
12, OFFICERS AND DIRFECTORS | B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVTS T oeeete 11THIE T Change ~ [T Addiion | =,
NAME LOPEZ, JUAN C 1.2 NAME §
STREET ADDRESS 4480 PALM AVE #403 1.3 STREFT AUDRESS
CITY-ST-2iP HIALEAH FL 14CNY-ST-2P ﬂ
e [T DELETE 21 TMLE [TChange ] Addilion |<
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-$T-2IP
TITLE [J peLETE 31 TILE T Change ] Addilion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-$T-2P
LE [J oewere 41 TITLE 1 change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 GTY-5T-ZIP
me 7 oELETE 51TME {1 Change T Aduition
NGME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2 5.4 OITY-8T- 7%
TITLE [T DELETE BATILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP
14. | hereby certify thal the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Infermation

indicated on this annual repart or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

o3 /74? 7 SV L -D00)



