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

5
I
i
b

CORPP%%%ON & T e 0 Martams ADI' 28 1998 8:003111

Snnafi B. Mortilnm
ANNUAL REPORT

1998 oo comomns Secretary of State

‘54‘

DOCUMENT # P96000040813 (3)

+, Corporation Name

EL TAMARINDO CAFETERIA, INC.

o L

1O

e g Iae s bt

Principal Place of Business Mailing Address
9521 NW 27TH AVE. 962t NW 27TH AVE.
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21| 26] 650675955 Not Applicable
Sulte, Apt. #, 8ic. Suile, Apt. #, glc. iti
—-I ue. A uie, ARt R, ele 5. Certificate of Status Desired [ $8.75 audtional
22 1;] Fee Required
City & State City & State 8. Fiection Campaign Financing $5.00 May Be
23 ;l;l Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Iptangible
24 ;5] |29 m Parsonal Property Tax due June 30. O Yes No
§., Name and Address of Current Registerad Agent 10. Name anhd Address of New Repistered Agent  *
GUZMAN, BERTILIA 81| Name
8621 Nw 27TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33147
83
84] City FL 85| Zip Coda

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
ofice or registered agent, ar both, in the State of flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slatutes,

SIGNATURE - -
Signature typod of prednd name ol regelcns agent and Wil ) applicable INOIE- Regstored Agont signature required whan rainstating) DATE
12 Of 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE /] [T GELETE 1AT0LE [T change [ Addition
HAME GUZMAN, BERTILIA 1.2 NANE
streer sovress | 16985 NW 63 CT. CIR. 1.3 STREET ADDRESS
CHY-5T-2IP MlAMl FL 33015 i.4 CITY-5T-2IP
TME [ Gecere 21TILE [Jchange ] Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-51-21P 2.4 GiTY-ST- 2P
TE [ DELETE 31700 [T change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-§7-2ip : L 34.CITY-ST-2IP
TIE [ oecete 41TILE [T'change 1] Aadition
NAME 4 2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
CITY-5T-27IP 44 CITY-S1- 2P
e LT OeLeTe 51 TITLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY - 51-2iP 54CIY-81-7P
TITLE [T Decere 61 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 31-2IP 6.4 CITy-61-2IF
4. | hereby certify thal tho information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under vath; that { am an
officer or dirgctor of the corporation or the recawer or fruslec empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 if changed, or on an attactynenl wilth an address, /
CICNATIIRE: w7 ,ﬁ/ﬂ,z%?W alia /G 6 05)é F2-37C

CR2E034 (10/97)



