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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

1998

DIVISION OF CORPORATICNS

PROFIT .
CORPORATION " amden pumormam May 08 1998 8:00am
ANNUAL REFPORT Secretary of State

Secretary of State

DOCUMENT # PQ6000025337 (2)

LA GUADALUPANA GROGERY, INC.

Principal Place of Business

1B N MAIN ST
LAKE PLACID FL 33852

Maiting Address

P O BOX 765
LAKE PLACID FL 33862

AR R

DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified

03/18/1996

R e m!:ﬁa-nﬂ-iwpé-w-

1 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26 BO-3363871 Not Applicablg
Suite, Apt. #, etc. Surte, Apl. #, elc. $8.75 additional
i . .
Zl a7 5. Cerlificate of Status Desired D Feo Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Ba
23 L e _2_5]___ e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 a m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
MAQUEDA, JOSE 81| Name
118 I.AKE RACHARD DR B2| Street Address (P.O. Box Nurnber is Not Acceplable)
LAKE PLACID FL 33862
B3
B4} City FL 85) Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

office or registered agenl, or bath in the Stale of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

At b fepate e

 SE.

SIGNATURE e e e e e

Signature. typend ci}wrwrntfrzl narne Of regtered "”,TL"L'," lille it apsaicatile {NOTE Fegisiered Agenl signalure required when reinetaling) DATE p
12 OFFtCE RS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
mE OPT [ DeciTe T1TLE [T change T Agdition | =
NAME MAQUEDA, JOSE 1.2 NAME é
steeer apoess | 169 LAKE RACHARD DR 1.3 STREE] ADDRESS 2
CT-S1-2P LAKE PLACID FL 33862 - ) 14 OHTY -1 2P &
TIWLE '] T eCETE 21 TILE [ Ichange L Addition |O
NAME MAQUEDA, GENARO 2.2 NAME
staeeraooress | 119 LAKE RACHARD DR 2.3 STREET ADURESS
ITY-51-2P E PLACID FL 2.4 CITY-ST-2IP
TME [T DELETE 21T1LE [T change ] Additien
NAME MAQUEDA, BELEN 2.2 NAME
streeT Doress | 118 LAKE RACHARD DR 3.3 STREET ADDRESS
eIy - 51- 2P LAKE PLACID FL 33882 3.4, CITY- §1- 2P
ITLE W [T DEceTe LITNLE [T change [ Addition
NAME - GASTRO, OLIVA M 4.2 NAME
sreeevaporess | {17 LAKE RACHARD DR. 43 STREET ADORESS
ITY-§1- 2P LAKE PLACID FL 44 CITY-§1-2P
TITLE [ DELETE 51TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDAESS
CITY-ST-2IP o 54 CITY-S1-7IP
MmLE [ oELeTE 61TILE “[Tchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST- 210 o B4 CV-51-2
14, | hereby certify that the information suppliod wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i). Fiorida Statules. ¢ further certify that the information

indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or dirgelor ol the corporatiof or the receiver or frusloe ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢} on an aliachm(% an address.
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