FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 \‘1,% m,,f’/ CWVISION OF CORPORATIONS " S e Cretary Of State
DOCUMENT # P96000086157 (0)

1. Corporabon Name

EL CHURRASCO, INC.

O

Principal Place of Business Mailing Address
€515 NW. 74TH DRIVE 6515 NW. 74TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33067-3330
3. Date Incorporated or Qualitied 3a, Date of Last Report
_ 10/16/1896
2. Principal Piace of Busness 28, Malling Address ‘ 4, FEI Number Applied For
?ﬂ 281 65‘ >xA 3 ) a\ Not Applicable
Suite, Apl #. eto Suite. Apt. #, eto. ;
uie. o ¢ ) e AR e 5. Certificate of Status Desired 1 $8.75 Aqsiional
22 ;71 Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Bo
m EI Trust Fund Contribution Added to Fees
Zip __ Counlry A Country B. This corporation has liabllity for intangible tax under s, 199,032,
—;] 251 Zﬂ ;] Florida Statutes 1 Yes Na
0. Name and Addrass ol Current Registered Agent 10. Neme and Address of New Registered Agont
FIORANI, MARIO 81| Name -
6515 N.W. 74TH DRIVE 82| Streat Address (P.O. Box Number is Not Acceplabie)
PARKLAND FL 33067 '
83
B4 Ciy - FL 85| Zip Code

11. Pursuant o the provisions ol Sections 6070502 and 607 1508, Flgrida Statutas, the above-named corporation submits this statement for the purpose of changing its registared
office ar registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hareby accept the appointment as regislarad
agent | am lamibar with, and accept the obhigatons ol, Sechon 607.0505, Florida Statutes.

SIGNATURE _ S
B i Lepr 1 0 prntec garne al repstence g [NOTE Hegistered Apant signsture required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1T DELETE 1A TILE L) change L] Addition
NEME FIORANI, MARIO 12 NAME
strerr anvaess | 6515 NW. 74TH DRIVE 1.3 STREET ADDRESS
By 517 PARKLAND FL 33087 ) 14 CITY-§1-2P
THLE [T peLETE 21TIME [Jchange  [_J Addition
N&ME 22 NAME
STRFET ALDAE 56 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2IP
it [T DELETE 31 TILE crenge [ Additian
NAME 3.2 NAME
SIRFER ALURFSS 3.3 STHEET ADDRESS
CIFY- 50 2F ] 34 CITY-8T-2IP
TiLE ] DECETE 41 TME [Jchange  [_] Addition
NAME 4 2NANE
STRFET ADIRESS 4.3 STREET ADDRESS
Cily- 512 44 CITY-ST-2P
LE {_] DELETE 51TILE [TFcnange  [J Addition
NAME 5.2 NAME
STREE T AVIRESS 5.3 STREET ADDRESS
CilY- S1-21F 540/ -ST-7IP
M [T oerete 61 7ML [J Change 1 Addition
HNAME 6.2 MAME _
STREE [ ATDRESS 6.3 STREET ADDRESS
Gy-ST-1F 6.4 £ITY-S1-2IP
14. | do heraby certify that 1he ivfarmatian supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

intormation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
I am an officer ar director of the corporatan og roceiyer of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 130l change achmaent with an address.

\ o /faq

e 99'5

SIGNATURE:

SIGNATLIAE ANDS

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tiaytme Prone #

o N Feb 07 1997 8:00am

CR2ED34 {9/96)



