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

comonaion TR oS oo Apr 08 1998 8:00am
Al L AT Secretary of State
RN Secretary of State

DOCUMENT # P95000091975 (9)

1. Covporation Name

NINFA'S MEXICAN EXPRESS OF WEST OAKS MALL, INC.

A0

Principal Place of Businoss Mailing Addrass
G0 DOMENICK R. LIOCE G/0O DOMENICK R. LIOCE
1645 PALM BEACH LAKES BLVD.. STE. 1200 1645 PALM BEACH LAKES BLVD.. STE. 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For

21] N, ‘o G X 26] &Q&lﬂ_&m}ﬂ 52-1957302 Not Applicable
Si

vite, Apt. #, etc Suite, Apt. #, aic. $u 75 Additional
. ; Contificate of Status Desired O )
mg_gmmﬂaym&nﬂoﬂa&ﬂmm 130r3fs Fes Required
: Z“‘/ late . City & Srale 8. Election Campaign Financing $5.00 mMa
. R y Be
2 CJ‘" {_* ;;] LED.Q. i (\,j‘u ﬁ_ 'TFMS Trust Fund Contribulion ] Added to Fges
Zip Country zZp B T Country 8. This corporation owes or has paid the current year Intangible

2] 7SS 5] OSA 9] 77573 |ao]

Parsonal Property Tax due June 30. Oves [Dno

§, Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
UOCE. DOMENBK R 81| Name
1645 Pim'zo"s BEACH LAKES BLVD. 82| Strest Address {F.Q. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 83
B4| Ccity FL Ias Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the gbligalions of, Section 8070505, Florida Statutes.

SIGNATURE e -
Stgnature, o o preted namie of registorart agent and titke I apphcabin {NOTE Fegisterad Agent signature required when reinstaing) DATE
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P i [T oceere 11 TITLE [T change™ ] Addition
NAME SCOTTO, NICK 1.2 HAME
swreeanoness | 1120 NASA RD ONE, STE 110 1.3 STREET ADORESS
CAY-ST-21P HOUSTON TX 14 CITY-5T-2P
TILE T [J pELETE ZVTITLE [J crange [T Adaion
NAME SCOTTO, DOMENIC 22 NAME
steeraporess | 43 SCARLET DR L 23 STREET ADDALSS
CfTY-ST-2P PARLIN NJ 2 4CITY-ST-2IP
THLE B 7 DECETE 31TITLE [T change [T Addition
RAME SCOTTO, BENIND 32 NAME
seeraooress | 7045 BLUE GRAY CT 33 SIREEY ADDRESS
CITY-51-2P MANASSAS VA 34 CITY-ST-2iP
mE |mETER 41 TIE [T crange”  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TME [T DELETE 51 FI1LE [ JChange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2WP 54 CiTY-ST-2IP
T [Joecete 6110LE O change™ 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 2P

14. | hereby ceriity that the information supphied with this 1iling doos nol qualify for tha exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trusteo empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changaed. or on an altachment with an

| SIGNATURE: ,/%_//:Zgﬁﬁ%@“zhm_@mw

CR2E034 (10/97)



