FILED

FILE NOW: FILING FEE
" PROFT i

AFTER MAY 118 $550.00

] FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

R

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

l

|

|
DOCUMENT # P960000921

4, Corporation Nane

VILMA RESTAURANT NO. 2, INC. |

20 (0)

|
|
S I

" Feiial Flace of Bus s
3673 SW. 27 STREET
MIAMI FL 33133

Maillng Address

373 SW. 27 STREET
MIAMI FL 331332711
1

|
1

AR RA

Apr 21 1997 8:00am

3. Date Incorporatad or Clualified

11/08/1996

3a. Dale of Last Repon

J

Trust Fund Contribution

2a. Mailing Addrass 4, FELMumbe ] Appliad For
B o Q_G—l atl 05[ OL‘fO(D Not Applicable
Site, Apt. #, etc. . ; . $8.75 Additional
) p r 5. Certificats of Status Desired 0 Fad Rogulred
C‘ty & Slate 8. Election Campalgn Financing $5.00 May Be
]

Added to Fees

ol "

e Country zp Country 8. This corparation has liabdlity for intangitle tax under &, 192.032,
24] i 25] . 2] 30 Florida Statutes o5 No
T Name and Address of Current Registerpd Agent 10, Name and Address of New Regiaiered Agent
GALO, VILMA 81 Neme
3673 S.W. 27 STREET \ 82] Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 |
l 83
| 84 City 85 7ip Code
FL

|11, Pursuant 1o the provi

agent. | am familar with, and accep! the obligations of, Sdction 607.0505, Florida Stalutes.

8 o' Sacliohs 607.0602 and 607.1508, Flotida Stalules, the above-named corporafion submils this statement lor the purpose of changing its registered
oflice or registered agent, or both, in the Stale of Florida Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _ VR N _
Signatiae, tytrd or prefod it ayonl and e 0 apphcatic {NOITE Registered Agant signature required whan Jainslating) DATE
e, T T GRRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
"we | PTD T UedE VITILE [JChange [J Addition
NAME GALO, VILMA | ' 1.2 NAME
sive aoonrss | 3673 S.W. 27 STREET 1.3 STREET ADDRESS
GilY- 512 MIAMI FL 33132 o 14 CITY - 51-2P
TR B ) 1 R I LTotLeme 21TIIE :ﬂ-change [ Addition
NN GALO, DENN’S/ | 22 WA (e X1LO DZA’/?
steTanoress | 3BT S.W. 27 STREET % 2.3 STREET ADDRESS / )
Gy §1- 7 MIAMI FL 33133 | 2 4pY-51-2p
TILE | O3 okeere A TILE [ change 2] Adaition
MM i 32 NAME
SIRFEY ADDHESS } 3.3 STAEET ADDRESS
oy-sr-ap | ! 34 GITy-5T-21F
fme ] l TJoerete A1 TIILE TTchange 1] Adcition
NAME \ 42 NAME
SIREL! AR & \ 4.3 STREEY ADDAESS
Lilv-§1- op L e | 44 CITY-S1-2P
i - B T LT pELere 51TME T change 7] Adaitian
NAME \ 52 NAME
SIREET ADRESS ( 5.3 STREET ADDRESS
Gy §7- - L 5.4 GITY-S1- 2P
ETTE R ) i [T DELETE BATHLE “Tlchange ] Addition
NN £.2 NAME
STRLE) ATORESS 53 STREET ADDAESS
CllY-S1-2F 6.4 CITY-ST. 2P

appoears i Block 12 or Block 134 chagngad, or on an aﬂ?ch enbwith an address.

14. Tdo heroby cerlily hal the informalion supplied with this Tlink does not qualify for the exemplion staled In Section 119.07(3)(), Florida Statutes. | furiher cerlity thal he
infarmal-on mdicated on this annual report of supplementat gnnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an oificer o duectar of the corporation ar the receiver gr trustea empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

VILHA

z X,

SIONING DFFICER OR DIRECTOR

SIGNATURE: X [/ /14« 4

- o
RE AND TYPED OR PRINTED NAME

X :/'“ /7"77

Daytime Phone #

o17eT48

CR2ED34 (9/96)




