| DOCUMENT #

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

BROFIT
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P96000090559 (1)
ANA MARIA RESTAURANT, INC.

| Principal Place of Business Mailing Address
7300 CORAL WAY STE 20 7380 CORAL WAY STE 20
MIAMI FL 33155 MIAMI FL 331551420

AR R

8a. Date of Lasl Report

3. Date Incorporated or Qualified

- 11/05/1996 )
2. Frincipal Place of Business 2n. Mailing Address 4. FE! Number Applied For
_rft_’_l_l__w, R 26 ég = 0?/%1’2‘ / Not Applicable
Suites, Apt. #, ot Suite, Apl. ¥, elc . Hi
e p ( I i §. Certificate of Status Desired ] $3'75 Addlianat
l22) ;7—' Fee Required
| City & State | Chy & State 6. Elaction Campaign Financing $5.00 May Bo
rﬁl_ e e . 281 Trust Fund Conitribution Added 10 Faas
2ip Country 2ip Country

2|

L a 5

8. This corporation has liabitity Iolriﬂyﬂ\gible tax undar 8. 199.032,
Florida Statules Yes [Jto

10. Name and Address of New Reglstered Agent

Straet Addrass (P.O, Box Number is Not Acceptable)

b _ "9, Nams and Address of Current Registered Agent
MACHADQ, CARLOS M ESQ. 1] Name
1000 BRICKELL AVE. STE 850 -
MIAMI FL 331313014
[:x]
84| City

85| Zip Code

FL

agenl Lam fammibar with and accent the obfigations of, Saction 607.0505, Florida Statutes.

SIGHNATURE  _

|71, Purstant 1o the provsaons of Sechons 607.0502 and 607, 1508, Florida Slatutes, 1he abova-named corporation submits 1his staterment for fhe purpose of changing ils registered
ofheo or regislerea agent, or bath, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigi ;Hu;;‘, Ty-e i nr;u\r](.lf!ral-'r.qu;éJIfrsml a]ﬂf;{i’]ﬂ Itig it a;\rmcame ‘/

{NOTE Reglstered Agent signature reauired when reinstating)

RATE

K GFTICERS AND DIRECTORS . / 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
v DT ¥ DELETE T1IE Treasorer (T Change B Adciton
v PONCE DE LEON, ANA M £ 2haMe Gaorre) Tello
sweel conkess | 1360 CORAL WAY STE 20 135IREET ADORESS | o 30 M, ), §7R ST AF T &b/
o st | MIAMIFL 33155 wen-ste | Mammr FL 2771
Tnie D [T oeLere 2ITME [T change ] Aadition
BN ABURTO, YOLANDA M 22 NAME
aiweer anoress | 7360 CORAL WAY STE 20 2.3 STREET ADDRESS .
ey -5l 2o MIAMI FL 33155 2 4CIY-ST-2P
K [T DELETE 3ITILE Vic€-FPresys devT T Change [ Addition
Akt 32 KAME Hor ACro Lravo
SIbE LT ALORESS assmeeT aopaess | Qoo M. W g1t ST. APT- &)
Gl T 2 wevsrze | Mimmg TFL. 2P/ 72
TR o L DELETE 4170LE Secrelr ] Change Addition
NAME 4.2 NAME EﬂVL, Pﬁcﬁé‘f—t;
STHEL] ADLA: €5 43 SIREET ADDRESS | PR O §~ W, 2057,
=512 worvsrw | Mimpgs Fl . 32768
BT LT DELETE 51TE [T Charge  [J addilion
HAMF 52 NAME
SIKEET ADAESS 53 STREET ADDRESS
Y512 54CITY-ST-2P
me [T DELETE B1TILE [JtThange [T Addition
HaME 52 HAME
STHFET AGHESS 6.3 STREET ADDRESS
crestae | ) o . B4 ITY-S1- 2P
14. | do hereby cerbfy that the informalion supplied wih this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or or an at ent with an address.

by

mforraation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or chrector of the corporation or the receivog op trustese empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

03397 ey —2EYO

SIGNATURE: A e PO R

BIGNATURE AND TYFED OR PRINTED NAME OF EKINING OFFICER OR DIRECTOR

Dato Daytme Prone #

0200579

CR2E034 (9/96)



