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

PRORIT FLORIDA DEPARTMENT OF STATE
SO, e e Jan 15 1998 8:00am

1998 DVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000065315 (9)
ARV

1. Corparation Name

LOS 4 CAMINOS RESTAURANT, INC.

Principal Place of Business Maifing Address
905 OPA LOGKA BLVD. 905 OPA LOGKA BLVD,
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified L
08/06/1986
2. Prircipal Place of Business 2a. Mailing Addsess &, FEI Number Applied For
21 25 65-0689967 [ Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. . ] ) S8.75 Additi
& AR l P 5. Certificate of Status Desired || $8-75 Additionat
3 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contripution O Added to Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangitle
m El —2;1 -:El Personal Property Tax due June 30. COves O No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
CASTRO, GUILLEREMO 81| Name
905 OPA 1L.OCKA BLVD. 82| Sweet Address (PO, Box Number i Mot Acceptable) , i
OPA LOCKA FL 33054
83
84| City FL |85‘ Zip Code

11. Pursuant to the provisions of Sections 607,0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or regislered ageont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, lyped of printag nama of registered agent and Lte if applicasle (NQTE: Reglstered Agent signature required when reinstating) . DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 .

TIHE D 7 DELETE L1TLE [T change [ Aadition

NAME CASTRO, GUILLERMO 1.2 NAME

STREEY ADDRESS 905 OPA LOCKA BLVD. 1,3 STREET ADDRESS

CITY-S1-2IP OPA LOCKA FL 33054 14 CiTY-ST-ZIP

TITLE T] DELETE 21 TILE [ Change [ Addition

NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADORFSS

CITY-57- 2P 2.4 CITY-ST-2IP

TTLE L] DELETE 31TIME [ change ] Addition

NAME 2.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-ST-21p 3.4. CITY -81-2IP

TILE [T DELETE 41TITLE 11 Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiT¥ - 51-2P A4 CITY-ST-2IP

TILE ¥ DELETE 5.1TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADORESS

CiTY-ST-ZP 5.4 CITY-ST-2IP

TLE [ DELETE 6.1 TITLE {1 Change [ Addition

NAME 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIF 6.4 CITY-ST-2IP ‘

14, | hereby certily thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on thls annual report or supplemental annual report is tsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receiver or trustee eMpowered 1o executa this report as required by Chapier 807, Fiorida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachme praddress. _
QUIRED §% 7/jf &5/ 2523

SIGNATURE: — - =
SIGNATIHIRE AND FOE 2AINFED NAME 52 SiCNING OFFICER OR DIRECTOR Oavtima Phore # Y E ] Yy

CROE034 (10/97)



