v

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

| PROFIT

ez | Jan 30 1998 8:00am
ANNUAL REPORT Segretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DQCUMENT # P96000089573 (5)
EL REY DE LOS MARISCQOS DE HIALEAH, CORP.

LT T

R

Principal Place of Business Mailing Address
1320 W. 5 GT. 1320 W. 5 GT.
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/29/1596
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
:[—21 26 650704790 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc, y it
m wie APk gle wie. AR 5. Certificate of Status Desired L] $8.75 Additional
22 |27] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Teust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current yga‘ﬁntangible
24 25 29] |30} PFersonal Property Tax dug June 30 fA78s [l no
5, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NUNEZ, CRISTINA 81| Name
1320 W. 5 CT. 82| Street Address (P.O. Box Numbet is Not Acceptable)
HIALEAH FL 33012 -
a3
. 84| City FL' ss, Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
othce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
~"agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stafutes.

SIGNATURE
Signalure, typed oF prinied namw of registerad agent and title if epplicable, T (NOTE Registered Ager signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE pP {1 DELETE 1.1 TMLE i1 Change [F Addition
NAME NUEZ, CRISTINA 1.2 NAME
sheeTooAess | 1320 W. 5 CT. 1.3 §TREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 1.4 CTY-5T- 2P
TITLE L] DELETE 21 TITLE L1 Change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET AUDRESS
CiTY-S7-2F 2 40Y-81-2Ip . ) .
TMLE [T DELETE 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CATY-$T-2IP 3.4.CITY-ST-ZP ) ]
TIRLE [T DELETE 41 TMLE ) ] Ghange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S5T-2P _ _ 4.4 CITY-ST-2P
THLE ] DELETE 51TILE [T Chenge LT Addtln
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-57- 2P
TILE 1 DELETE &1 TITLE I Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS.
oiry-57- 2P 5.4 CITY-ST-2IP
14. | hergby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an
officer or director of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsin
Block 32 or Block 13 if changgd. or on o attackment with an address.

= REQUIRED s 363 -9/39

IAME OF SIGNING AFFICER AR DIRECTOR Daviine Fhone # P

SIGNATURE:

CR2ED34 (10/97)

’



