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

| Jun 18 1997 3:00am
ANNUAL REPORT

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000083151 (7)

1. Corporation Name

LATIN QUARTER RESTAURANTS, INC.

AR CR AR

Principal Place of Businoss Mailing Address
2740 BW 27 AVE. 2740 SW 27 AVE.
MIAMI FL 33145 MIAMI FL 33133-3019
3. Date Incorporated or Qualitiod 3a. Date of Last Report
10/30/1995 02/29/1996
2. Principa! Place of Business 2a. Mailing Addross 4, FEINumber Applied For
2_1] 275] 65'%4 1987 Nol Applicablo
Sulte, Apt #, elc. Suite, Apt. #, ol iti
r.—] Ap e, Ae ole B. Certificate of Status Desired [:] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
-EI ;;I ] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m El 29-1 5] Fiorida Statutes D Yes D No
§. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agsnt
DELVALLE, M C 81| Name
801 BRICKELL AVE. 82| Strool Address (P.O. Box Number is Nol Acceplable)
SUITE 1801
MIAMI FL 33131 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! tho obligabons of, Seclion 607.0605, Florida Statutes,

CR2EQ34 (9/96)

SIGMATURE
Signalre, lypod ot prinled name of regisicred agont and tlle it apphcable. (NOTE: Ragslerad Apsnt signature teauired when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L) DELEVE 11Tte [T change [ Addilion
NAME GALINDO, RAUL 12 NAME
staeer aporess | 2840 CORAL WAY 1.3 STREET ADDRESS
GITY-$T-2P MIAM! FL 33145 14LITY-ST- 2P
T T vecere 217TMLF [T ohange [ Adguion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-§1-217
LE ] CELETE 311ME L] Crange [T Additien
HAME ‘ 32 NAMI
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34. LATY-ST1-2IP
e LI DecEre 41TLE [JTrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Oy - 51-21P 44 CITY-ST-2IP
MLE [J DELETE 51T01LE [T Change [T Agdition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 LITY-8T-7IF
TITLE ] CJ DeLere £1TILE T change [ Addition
NME 6.2 NAME
STREET AD[jHESS l 6.3 STREET ADDRESS
GlTY-ST;Z;Ui 5.4 GITY-S1-2IP
14, 1 do hereby certify that the information suppliegeith this filing does not gualify for the exemption slated in Section 118.07(3)(1), Forida Statules. | further certify that the

slementat annweal report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that

information indicated on this annual : T ] 1
ration fir the gageiver gr trustec ered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name

| am an officer or director of 1

appears in Block 12 or Blog |1.£?25;\_ged ar gefan Jtlackinangwithfan address
P | “ﬂ J / nn ,00 £ . I“_\lk\aﬂ' e ltitia =33,



