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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P6000073032 (0)

1. Corporation Name

MEXICAN ADVENTURE RESTAURANT, INC.

0O

Principal Place of Business Mailing Address
8369 PINES BLVD. 3015 NORTH OCEAN BOULEVARD
SUTE 121 SUITE 121
PEMBROKE PINES FL 33025 FY. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/03/1996 .
2. Principal Place of Busingss 208, Mailing Address 4, FEI Number Applied For
21 [26] 650697433 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. N ] $8.75 Additional
2 L;ﬂ 5. Certificate of Status Desired ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ] 28 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
rﬂ 26 E a0 Personal Property Tax due June 30. Clves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
BLODIG, GREGORY J ESQUIRE 81| Name
GREENSPOON, MARDER, HIRSCHFELD, RAFKIN, ET 82| Streel Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK ROAD, SUITE 700
FT. LAUDERDALE FL L
gd] City FL ‘35] Zip Code

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this Statement for the purpase of changing its registered
office or registered agent. or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ .
Slipnatwe. lyped o prted namm ol regasiered agenl and hte d applcatio (NOTE- Ropistered Agent signature raquired when réinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeLeTE 11TITLE TJ Changs ] Addition
NAME LAMBERT, JAMES R 12 NAME
staeerapiess | 3015 NORTH QCEAN BOULEVARD, SUITE 121 1.3 STREEY ADDRESS
Y- 51-2P FT. LAUDERDALE FL 33308 14 CATY-5T- 2P
TME [T oeceTe 21TTeE [ Vchange [ Addition
i NAME 22 NAME
: STREEY ADDRESS 23 STREET ADDRESS
CITy-57- 2P 2 4CITY-ST- 7P
TITLE T oeLere 31TITLE [ Change {1 Addition
! RAME 3.2 NAME
by STREEY ADORESS 3.9 STAEEY ADDAESS
CITY-57- 20 34, CITY-5T-2IP
TLE [T oeLETE 4V ITLE T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ LA CHY-ST- 2P
TITLE [T peLeve 51TITE [JChange I Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-51-2IP 54 CITY-5T-2P
: TITLE [T DELETE 61TITLE [Jchange [ Addition
JR Y 62 NAME
] STREET ADDRESS 6.9 STREET ADDAESS
CITY-ST-2¢ B4 CHTY-§T-7P
14, | hereby cerlify thal tho informarion supplied with this fling doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual report o suppiemental annual teporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation or 1ho recoiver or trustec empawerad to execudte this report as required by Chaptgr 607, Fiprida Statutes; and that my name appears in
Block 12 or Block 13 it changae or on an aftaghmont with an address

SIGNATURE: T Hlaulag  9sd44nsioo

INTED NAME O BIONING OFFICER OR NRECTOR Date Cavtime Plhone & U27BI00

GR2E034 (10/97)




