FILE NOW: FILING FEF lquTER MAY 1 IS $550.00 Apr 14 1997 &:00am

) PROF IT FLORIDA DEPARTMENT OF STATE S f S
T CORPORATION Sandra B, Mortham | y
ANNUAL REPORT Secretary of Siate e Creta 0 tate
DIVISION OF CORPORATIONS

i 1997 %
'DOCUMENT # P9BO00016531 (2)

., Corporahon Narmi:

CHURRASCOS RESTAURANT, INC.

L O G

I'—p‘rﬁmj | Fraca of Husiness Mailing Adtiess
400 SW 103RD ST 800 SW 103RD 8T
MIAMI FL 33178 MIAM| FL 331 78-3067
3. Date Incorperated or Qualitied | 3a. Date of Last Report I
2 Pincpe’ Place of Basiness | 2& Maiing Address 4, FEI Number ) Applied For
[gﬂu o o ;&] ,.0 }'/ g qu Not Applicable
Suitr, Apt #, €tc Suite, Apt. §, olc - ) $8.75 Additionai
P i B-ﬂ §. Certificate of Status Desired ] Fes Required
- Gy & stale | City & State 8. Efsction Campaign Financing $5.00 may B
Fggj; i 28] Trust Fund Contribution 0 Added fo Fass
2ip Country | Zip Gountry 8. This carporation has liability for inlangible tax uncer s, 189.032,
. -
24| o lae] %] Florida Statutes Bves [Ono
o and Ad: of Curront Reglstered Agent 10. Name and Address of Now Rsglstered Agent
"~ SOMOZA, JULIO 1] Name .
9400 SW 103RD ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Ciy F LJSS Zip Code
31, Farsnant o e provisions of Seclions 607 0402 ant 607. 1608, Flonda Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
oftice or rpgistorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept the appointment as registered
agent | am faraar with, and ascepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e
g strpd anent pad W ¢ appicatls (NOTE: Regstered Agent signature taquired when reinstaling) DATE
1i o ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b CJoeLene 11TIME [Jchange 1 Addition
Hent SOMOZA, JULIO 12 NAME
siesr epikess | 9400 SW T03RD ST 1.3 STREET ADORESS
Lovsiae | MIAMIFL 33176 14 C1Y-81- 2
I CTDELETE 21 TMLE [ change [T Addition
HAR 2.2 NAME
SIREET ADDAESS 23 STREET ADDRESS
2.4CITY-ST-2IP
L] pELETE 31TMLE [Tchange [ Addition
3.2 NAME
SIREED ALORESS 3.3 STREET ADDRESS
L (U F U, 34.0Tv-SI-20
i LT DRERE 1L [T ohange [T Aadition
NAsAR 4. 2 NAME
STREEDARONESS, 43 STREET ADDRESS
B 44 CINY-§7- 2P
IRy [ Toeere 51THLE [ Change L] Addition
MAE 5.2 NAME
SYREET ATHINESS 53 STREET ADDRESS
blestae S4TITY-ST-21P
Tiitt [T oeLere 6.1 TITLE [T Change () Addition
HAME 62 NAME
STHELT ALEIRESS 6.3 STREET ADDRESS
| Gnvsi e i 6.4 GITY-51-21P
14,1 d Ly cuhly Wal T inlorvation supplied with this 1ling dogg not quality for the exemption stated in Section 119.07(3)(i}, Flonda Staiutes. | turther certify that the
information inocaled on this anmual repart or supplemental ua! repiorl is irue and accurate and that my signature shall have the same legal effact as if made under oath; that
Fara an officer or direetor of e cofharafion of InC recewet or bystee empowered 1o executs this report as required by Chaptet 607, Florida Statutes; and that my name
t with an addrass.
SR < { & (J*’>7$"Ef’-f7?'z

fTen NAME OF BKINING OFFICEA OR DIRECTOR {mwma'lmﬂu ]

CR2E034 (9/96)



