_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ .. PROFIT & *—*“"'}k,;_ FLORIDA GEPARTMENT OF STATE
CORPORATION . ‘io "g‘ Sandra B. Mortham FILED

ANNUAL REPORT BArsy Secrelary o State :
1996 ' fmff DIVISION OF CORPORATIONS Feb 29 1996 8:00 am

—— s Secretary of State
DOCUMENT # P95000083151 (7)

1. Corporation Nar e

LATIN QUARTER RESTAURANTS, INC.

B RO MR AR

7 F’nnfuu P.dre of Bumrlesa Mailing Address
2940 CORAL WAY 2940 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

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

2. F‘Hl\u[l’-l”'H"CC[ singss ’ ‘”23 Mal\mg Address El‘f?igggggﬁ l Applied For
2GS Ced 27 Memads. SIS $D_ 97 penea| G- D) 98 o e |

|| St Aplt et - Suo, Apt. ¥, eto 8. Cerificate of Status Desired 0O $8.75 additional
gzl o 7 L 27_] Fee Required
City & gtate Ciry & pte 6. Elsstion Campaign Financing $5.00 May B
. . y Be
23] M&-«_J ) ,&QO(L_,bA— 28] Wg .Woﬂ—t})# Trust Fund Contribution O Added to Fees
Country b Country B. This corparation has liabity for intangible tax unger & 193.032,
24] ?) 5 \ ""S 25]“@37”&” Wzg 7{5}1‘*( E] QS A Florida Statutes O Yes [ONo
) Name and Address ol Current Heglstéled ‘Agent 10. Name and Address of New Registered Agent
B1] Nams
DELVALLE, M C 82] Stroot Address [P0, Box Nurmber & Nol Accaplatio)
801 BRICKELL AVE.
SUITE 1901 83
MIAMI FL 33131 84| Tty FL 85| Zip Codv

|11, Pursuant 1o the pruwsms ‘of Seclions 807 D502 and 607.1508, Florda Statutes, the above- nanied corporation subrmits 1his statement for the purpose of changing its registered office
ar regstened agent, or both, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligidions of, Soction 607.0525, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . o e e
Sunir e l,;n T Or pea £ Tesge e ulag A and W | angi cabls HDIE Rogislursd Agont sgnatue req ined wher renstaling! DATE

| 12, _____; o _QF ilCEB: AN[] D\HECTE_EBS R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HITE PS[] [] DELETE 1 1TI0LE [0 Crange  [] Addtion
nAE GALINDO, RAUL 12 NAME
STRELT ADDRESS 2040 CORAL WAY 13 STHEFT ADDRES

Lo | MIAMIFL 33145 14CiTy-S1-2
TlILE ] DELETE 2 1TIMLE [3 Change [ Addition
RS 22 NAME
SIKEH | ADDRESS 23 STREET ADDRESH
cre-stae | o R 24CHY-§T- 2P
e [J DELETE 31T - O Crange [ Addition
nak 32 NAME
STKE ] ADDRESS, 33 SIALL! ADDRESS —
L e o _RUESLIRIaS S—
(R 42 NAME #6200, 00
STREE L A0S 43SIREET ADORESS

I 44CiTY -§T- 2P
Tt [J DELEIE 5 1TILE {7 Change  [] Addition
BANC 52 NAME
STRiEI ANDCRZSS 53 STREET ADDRESS

I 54CiTY-§T- 2P
T [J DECLETE 6 1TIME ] Change ddition
BAM: 62 NAME 7 O\
STHFEL ALRSSS 63 STREET ADDRESS (}}
Y-S5l F B4 C)1Y-57-2P

re
14, | di hereby certify that the information supnl el with "’II ﬂn@taﬂly fu .-shbd and does net guakfy Tor the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the nformation indicated or : nual report is rue and accurale and thal my signaturg shall have the same legal effect as it made under
oath; that Lam an officer or director, stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloox 13 if 1 address.

SIGNATU F‘E: '1\5 ;;j:ﬁﬂcs'a’oﬁﬁqﬁ'ﬁ:rédm o 777**®D%\gtﬁ(m‘4.'ﬂ§n;‘z»xlwm




