FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT fA : FLORIDA DEPARTMENT OF SYATE
5 Sandra B. Ilonhc:ms May 16 1997 SOoam

CORPORATION
gk Secretary of State

ANNUAL REPORT
1997 Rt e/ DIVISION OF CORPORATIONS Secretary Of State

OCUMENT # P960000B0582 (9)

1. Corporation Name

LA GUIRA RESTAURANT CAFETERIA, INC.

I

3. Date incorporated or O{Jaliﬁed Ja. Date of Last Aeport

07/17/1996

Princpal Frace of Busingss Mailing Address
4598 W. 29 8T. 496 W. 28 8T
HIALEAH FL 33010 HIALEAH FL 330125120 !

[ "2, Principal Phace of Busincss 28, Mailing Address 4, fE Number q Applied For
b"_l_ R _ 25] : 5 - &ég 6 /3 Not Applicable
Suite, Apt #, 1o Suite, Apl #, eto. i
. e et P 5. Cerilticate of Status Dasired [ $8.75 Addiiona
_22| . B ?ﬂ Foe Required
| Cily & Siate | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23 28] . Trust Fund Contribution Added to Feos
D | Country A | __ Country : 8. This corporation has kability for intangible tax upder 5. 199.032,
Eil. — ) 25/ 26 30 _ Florida Slalutes - Oves [{o
8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
~—GONIALEL ALERG— W 7 o :
498 W 295~ “ Jerexdo £ by ine
y ! 82{ Street ﬁaf! gP.(iJBox Ngufgr is Not ccaolabl%
HIALEAH-FL 33010 - g 6 We 7
83 i

i

P 4iAlEAl FL ] 5%0/b

- -1
1. Pursnanl to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statamant for the purpose of changing its registered
- office or registered agent, of both, in 1he State of Florida. Such change was suthorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered
aprnt L ar lamihar with, and accept the obligabong of, Sectiog 607.0505, Florida Statutes. '
; 1

SIGNATURE ‘gw AAAAAA @%11 Lt . - o : ‘1’ 30/‘77
. o AL el e e rame ol regotered agenfand title f Rhohcable. {NDTE Rapisterad Ageni signature raquired when renstating) DATE v

iz, OFFICE RS AMD DIRECTORS 3. 1 1 PACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12° g
= | T b P Fv‘ L
T D r POELEE | e \% Py do o b /”ng "B Change [ Additon |5
. ~OONPALEE-ALE00-~ 1.2 NAME s.Ww. 39 ‘
curer e, | WOETESY, J ; 6381 : : /SR §
STRFET ADDFSE. 13 SYREEY ADDRESS M A Mt FCLA, D
G oSlar W 14 CIY-51-2P &
X [T orLeTe 2ATILE . T T JChange ] Addition |
HAMT 2.7 NAME : : .
SIKETT ALLH 55 2.3 STREET ADDRESS
Convsioe | 24 CTY-ST- 2P ‘ - '
e [J okvere L1TITLE . ‘ , [T Change™ [J Addition
HaN: 1.2 HAME
SEHEE | AL 53 STREET ADDRESS
| Coy s | 84, CITY-5T-2IP . _ _
i T DECErE 41TE . [ 3 Change  [_J Addition
BAM 4 2 NAME
STHEE) AL S | 43 STEET AGDRESS
CIv-§ap 44 CITY-ST-71P ;
L |REE SYTME i : [JCrange [ Asdition
NEME 5.2 NAME -
STHELT AZORESS . 5 & STREET ADDRESS
L L 54 CITY-$1- 21P :
i [0 DELETE 61 TILE . ‘ ' [J changs (] Addition
N 5.2 NAME o
STHEFT RLDRESS . 4.3 STREFT ADDRESS
s ah £.4 CITY - ST 2P -
14,71 do horely cortify thal the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i), Fibrida Stelutes. | further certify that the
infarmatan inelaated on this annual ropon or supplemental annual report is true and ‘accurate and that my signature shall have the same jegal effect as i made under oalh; that

Farm an ollicern or direclor of the corporation of 1he receiver of trustee empowared ta axecute this report as required by Chapter 807, Florida Statutes, and thal my name

appesrs it Block 12 or Block 13 H changed, or on an attachiment with an address.
SIGNATURE: Y\ &7 pi il ' 10k ikl ik Yy 362-9/39
P — Aae / Daytinwg Flune 4

ANATUNRE AND TYPED DR PRINTED NAME OF SXINING OFHGER OR DIRECTOR




