S N

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000072553 (6)

poration Name

DELlGIAS LATINAS RESTAURANT, INC.

0 O A

Principal Place of Business Mailing Address
4636 W. IRLO BRAONSON HwY. 4636 W. IRLO BRONSON HWY,
STEELF SUTEESF
KISSHIMEE FL 34748 KISSIMMEE FL 34746 DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualifiad
08/30/1996
2. Principal Place of Business 28, Mailng Address 4, FEI Number Applied For
21 2 59-3407283 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc i
P A 5. Cenlificate of Status Desired O $8.75 aadiional
22 27 Fae Required
City & Sate City & Stale 8. Election Campaign Financing $5.00 May Bs
23‘ 28 Trust Fund Contribution ] Addet fo Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;i—j m 20 30 Personal Property Tax due June 30. [ Yes [ No
%, Neme and Address of Current Regl Agent 10. Name and Addreas of New Reglstered Agent
FONSECA, RAUL A 81 Name
"m W, “'O BRONSON va 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUTEE&F
KISSIMMEE FL 34748 83
84| City FL "ss—[ Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office of registerad agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligabons of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Blgnalure, typad o printed nama ol regsiered ageal ano ttie d pdicabin (NOTE Registered AQart signatura requirad when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T CELeTE 11T [T Chage L] Additian
HAME FONSECA, RAUL A 12 NAME
smecraporess | 1802 EDINBURG ST. 1.3 SYREEN ADDRESS
emy-$1-Te KISSIMMEE FL 34743-3319 1ALITY-§T-2P
e W |mEEGE 21TITLE [ TChange ] Addition
NAME FONSECA, JACOUELINE 22 NAME
smeetanoress | 1802 EDINBURG ST. 23 STREET ADDRESS
CITY-$T-2IP M Fl. 3‘7“3‘33‘9 2 4CITY-ST-2IP
TTLE T 7 okkte 31 TMLE [l change 3 addition
HAME FONSECA, BIENVENIDA 32 NAME
swgeranoress | 1802 EDINBURG ST, 3.3 STREET ADDRESS
ciry-ST-2 KISSIMMEE FL 347433319 34.CITY-ST-29
TLE LT DELETE 43 TMLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-St-20 44 CAY-ST-2P
TIE [ petete 54 TITLE [ Change” L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Crry-S1-2@ 54 GITY-ST- 2P
TME LT peeTe 61 TME CTchange 11 Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 6.4 CITY- §T-2IP

14. | hereby cerm that the informalion supphed wnh lhls hllng does ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual repord or supploss LoDl e-and.gocurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporatigat lhe rocewur My owerod 1o
Biock 12 or Block 13 il changedor on g 2\ agdross.
N CY s P O4- 14 - 193)392 3¢
BIGRATUR - G osncenon DIRECTOR Dala Daylime #  OESYS

cule this report as required by Chapler 607, Florida Statutes; and that my namea appears in




