p— e R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

[ PROFT

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPCRATIONS

1. Comporation Name

LA COUPOLE RESTAURANTS, INC.

DOCUMENT # P95000093303 (2)

Hrincipal Place of Busingss

1630 POMCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1630 PONGE DE LEON BLVD.
GCORAL GABLES FL 33134

0 00

3. Dale Incorporated or Qualfied

38. Date of Last Report

12/07/1995

4. FEI Numbar
C5-06 353385 .
5

. Certificate of Status Desired [

Applied For
Not Applicable
$8.75 additional

| 28 Maiing Acdress
2]

[ 2. I’nrrléi;_)r:" Frace of Busness
|21]

S.u-iiﬂ Apt #Lt(; Suite, /f\bt #, etc

22 ] 27} Fee Required
| Cny&sue T | cityasme o 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution O Added 10 Feos
L __ Country | 2Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25] 20 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

I . o | o 81| Name

MACAMBIRA, LUZ F 82 Street Address (P.O. Box Nurnber is Not Acceptable)

1630 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 83

84| Cily Zip Code

FL lss

‘provisions of Sections 607.0502 and 6671508, Fionda Statutes, the above nanmed Corporalion UGt (s statemant for The pUposs of changing it regislered ofice

11, Purguant to

or regislerad agent, or bath, in the State of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrrliar with, andd accept the obligations o, Section 607,050, Florica Statutes.
SGRATURE . . e e o a4 e
| 1 st e Ty i) i gt g il W f i bl (HITE Puuclured Agont's gnatur rag.red wiwr renstatings DatE &
| 12.” o B O F IQEE&_ANPLQEPECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
iNK; PD [} DELETE 11TILE [ Chenge ] Addtion =
HAME MACAMBIRA, LUIZ F 2 NAME 3
axer s | 141 NLE. 3RD AVENUE SUITE 303 1 STREET ADDRESS @
| Chv-srze MIAMI FL 33132 A DTY-ST-2P &
TiLk VD [ DELETE 2 1 THILE [) Change [ Additon | ©
hAL: VIALLE, ELIE 72 HAME
siweranciess | 18 AV, DES GRANDS PINS 23 STREET ADDRESS
| anvseae | 13010 MARSEILLE, FRANCE 24 CIY-ST-2P
T SD [ D:LETE 3 1701LE [ Change [ Addition
hatt PUJOL, FLORENCE 32 NAME
seriansiess | 1801 NE. 140TH ST. #1114 33 SIREET ADCRESS
ore-sear | MIAMILFL 33187 340Y-S1- 7P
N 4 1TIME Change [ Addilion
! (S | ] 17295146
N 42 MAME "DB(’UBEIB““U 1 US?:_-UDZ
SR ATORESS 43 SINCET AGORESS Y
[ orvestare o o - 44CHY-S1-2P wH¥200. 00
1L [ D:tEte 5 1TI0LE [ Change [ Addtion
Kk, 52 NEME
SIRFET ACDRESE £ 3 STREET ADDRESS
L ewestme 54 CiTY-ST- 2P
WLE CID:LETE 6 1LILF [ Change |3 Addition
Han €2 NAME
STREE ADURESS 63 STHEET ADDRESS
Clv-sine 64 CITY-ST-2iF

14. 1 da hereby cedify that the infonmation supphed with th's Ting is velu tanly furnished and does nol qualiy for the exemption stated n Section 118.07(3)(%), Florda Statutes. 1 furihar
cerlfy that tho information indicated on this annua! repon o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undler
cath, that | am an officer or <irector of dhe corporation or the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chglged, or an ap ettachment with an address

]

T e (’é;

SIGNATURE: CQ&@L e
SIGNAT] E Al T A PRINTED NAME OF SIGHING OFFICER OR BHRECTOR




