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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAF.TMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000087369

1. Corporation Name

LA CASA GRANDE RESTAURANT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 032 ***150.00

AR

6355 SW 8 ST. 6355 SW 8 STREET
MIAMI FL 33144 MIAME FL 33144
us DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
11/13/1995
2. Principal >tace of Business 2a. Mailing Address 4. FEI Nuriber Appiiad For
1] 28] 650631763 Not / pplicable
Suite, Ap:. #, etc. Suite, Apl. #, etc. . it
I P " 5. Certifca e of Status Desired a $8.75 ad fitienal
E] E?l Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $500 M1y Be
—2;\ ;l Trust Fx nd Contnbution Added 1o “ees
Zip Count y Zip Country 8. This corporation owes the current year Ir tangible
2—4| [2_5-| El ;l Personz | Property Tax. Yes ClNo
9. Name and Addr.2ss of Current Itegistered Agent 19. Name znd Address of New Registerec Agent
81} Name
ROBERT, JULIA 82| Street Ad (P.O. Box Jumber is Nat Acceptabie)
reet Adc ress (P.O. Box Jumber i cceptable
4211 WEST 7 LANE 7
HIALEAH FL 33012 83
84| city FI asl Zip Cede

11. Pursuar t to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Suc
agent. | am familiar with, and act ept the obligaticns of, Section 807.0505, Floida Statutes.

8, Florida Statut:s, the above-named corporation submits this statement for the purpose cf changing its registered
h change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appuintment as registered

SIGNATURI: -
Signalure, typed or printed nam & of regisiered agent € 7d ttle f applicable. (NOTE Registered Agent signature requi'ed when reinstating} DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE P [J DELETE 11 TIILE [JChange [ Addition

NAME JULIA. ROBERT 12 NAME

sTReeTADDRES3| 1757 W. 62 ST. 13 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 14 CITY-ST-ZIP

TITLE VP [ DELETE 217TME [JChange [ Additian

NAME ESTEVE, HUMBERTO 22NAME

streer anoress| 901 PONCE DE LEON BLVD STE. 304 2.3 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 3314 2.4 CITY-ST-2IP

TnE S ] DELETE 31TME oy = . yChange [ Addition

NAE IGLESIAS, ZELMA 22 wELr st Ky Yt Ay

seeraooness| 2457 COLUINS AVE APT. 1504 sweeaoness] P8I/ A SIS TER.

CITy-5T-2PP MIAMI BEACH FL swovsize | pyrAngr , ., 320/ z

TME T [ DELETE 41 TITLE [JChange [ Addition

NAME VILORINO, MANUEL 4 2 NAME

seetaporess| 3605 SW 8 ST. 4 3STREET ADDRESS

cITy-§1-2P MIAMI FL 44CITY-ST-2IP

TIME [ DELETE 5.1 TITLE [CiCrange [} Addiion

NAME 5.2 NAME

STREET ADORES S 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [J DELETE 6.1 TTLE [1Change  [] Addition

NAME 6.2 NAME

STREET ADDRES S 6.1 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report o- supplemental

znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un ler cath; that | em an

officer < r director of the corporat on or the receiver or trustee empowered to e xecute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:? or Block 13 if changet), or gn an anaChITM

SIGNATURE:

SIG| E AND TYPED R}

el

TED NAME OF SIGNING OFFICEF OR IMRE@TOR

1

g/e_fu%»//' S.

ith an address, with all other like empowered.

-
¢
-

. Da

/55 (o) 2005620

T Date

ﬂlm?ﬁlhone #

CR2E034 (11/98)

e e




