FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Ry FOmDADETEN of ATE Jun 03 1997 8:00am

ANNUAL REPORT Segrelary of State

1997 - y DIVISION OF CORPORATIONS Secretary Of State

" | DOCUMENT # 00 (7)
. | PQGUMER P96000039394 (7
|- MAGNOLIA MEXICAN SPANISH RESTAURANT, INC.
B
© [Frincipal Plage of Businoss Wiaiing Addross “II"l" ", 'l“"lm "‘” "I“ "“”ml m" m" "“I llm I"H"J__
L7 | 10640 NW 67TH AVE 18640 NW 67TH AVE
B | MAMFL 33015 MIAMI FL 33015-2406 =
3. Date Incorporaled or Qualificd 3a. Dale of Lasl Reporl |
. - 05/08/1996 |
2. Principat Place of Business “Za. Mailing Address ’ 4. FE) Number ’ é T A_WT' Far

i ,;ﬂ |‘2ﬂ ~ e - 3 M.— 07/0 %5/ iﬂ_T .A;)p?\cah\c
i_!. - Suite, At #. efc. Suite. Apt #, efc. . 5. Certilicate of Status Desired E] $8'75 Adqnmnal
: ’2-2] 2—7_1 Fee Required
] i : —
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
¥ IEI _m Trust Fund Contribution ] Added to Fees
: Zip Country | 7ip Courntry 8. This corporation has liabilily for injangibie tax under s. 199.032,
¢ |24 E] 2QT m Florida Statutes ves [ nNo
) . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RUBINCHIK, HARVEY L 81 Name |

'ne N PINE lSLAND RD' sunE “B 82| Strecl Addross (P.O. Box Number is Not Acceplable)

PLANTATION FL 33015

83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the ahove-named corparation submits this slatement for the purpose of changing its regesterad
office or registarad agent, or hoth, in 1he State of Florida, Such change was aulhorized by the corporation’s beard of directors. | heroby accepl Ihe appoirtment as regislered
agent. | am familiar with, and accept the obligations of. Section B07.0505, Flunda Statutes,

CR2E034 (9/95)

Pl sweNATORE __ _ e _ ) S
: Skanetwre. typed or printed name of regstered agont and 1tle it applcatle (NOTE Fiegistered Agert s gnalure a.ered whon fenstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ X peiene A ILE [T crange [ Acdilion
HAME CASTILLO, MADELIN 12 NAKL
_ %lREET ADDRESS 18040 NW 67TH AVE 1.3 STRLET ADDRESS
: [omsrze | MAMI FL 33015 w1 20 .
p | e [ pevere 21TTLE [J change [ Addition
£ HAME 2 2 NAME
) STREEY ADDRESS 2.3 STREET ADDRESS
L § Cmy-sT-2P 24Cny-81-71p
| e [T perere 31TILE [Jthange [ Addition
f NAME 32 MAME
& | sweeT ADDRESS 33 SIREE T ADDRESS
| omy-st-zp 34.CIIY-§1-26
ST T peLele IR [Tchange ] Addition
G| mame 4.2 NAME
+ | STREET ADDRESS 43 STREET ADDRESS
" CITy-sT-21f 44 CITY-S1-21P
LT Toee 51TILE [T change L] Additien |
3| NAME 5.2 NAME
7 | STREET ADDRESS 5.3 STREET ADDRESS
o | eryest-ze 5.4 QTY-§1-2IP
S e T oELeT 6.1 TMLE I Change ] Addition
NAME 6.2 NAME
E STREET ADDRESS 63 STRIET ADDRESS
Pl oov-si-ze €4 CNY-ST-ZIF
i mereby cerify thal the information supplied with this lling does nol quality for the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the
‘f .+ information indicated on this annual reporl gLswer pAtal annual report is true and accurale and thal my signature shall have th same legal effect as if made under palh; that

| am an officar or director of the corpaca mppwered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 pL Blagk 13 | address

é.lGNATunE: 5 oy s o N ?’//,3/ 20 6260 UM




