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

1997 onsonor Sonrofs Secretary of State

DOCUMENT # P96000099309 (2)

%. Corporation Name

- EL LANGOSTINO SEAFOOD RESTAURANT INC.

. T R MR

1123640 SW 137 AVE. 1123840 SW 137 AVE,
MIAMI £ 33186 MIAM! FL 93166-4201

3. Date Incorporated or Gualilied J 3a. Dale of Last Reporl

. __12/08/1996

2. Principal Place of Business T 2a.” Mailing Acidress 4, FEI Number Applicd For

; ' il . 25 o _ s— O3 0ol i Not Applicable

. Sulte, Apl. #, etc. Suile, Apt #, otc, o
i P = P 5. Cerlificale of Status Dosired [ $8'75 Additional
‘22 271 Fee Required

Cily & Stale  Gity & State 8. Elaction Campaign Financing $5.00 My Be
28] Trust Fund Contribution 1 Added to Fess
Country | 2w Country B. This corporation has liabilily for intanglble tax under s 199032,
25 o 29] El . 5 florida Statutes [dves [JNo
9. Name and Address of | Cunent Raglslered Agemt 5 10, Name and Address of New Reglslered Agent
VALDEZ, MARLENE 81} Name
11238-40 SW 137 AVE. 82| Strect Address (P.O. Box Number |s Nol Accoptable)
MIAMI FL 33186
83
(84| City FL as—] Zip Codo

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flotida Statutes, e above-named corporation submits this sialemenl for the purpose of changing Its regislercd
office or regisiered agont, or holh, in the State of Florida. Such change was authorized by lhe corporation’s board of directors. 1 hereby accepl ihe appointment as registered
agent. | am farmiliar with, and accepl the obligations ol, Scction 607.0506, Florida Statules.

SIGNATURE

Skonaturo, typed o printod nanw: of ri;rﬁ{:dﬂ'agﬁﬂi-ﬁic? e i Bpplcaie HOTE- Rogieered Agant signé‘.uve requirpd when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN FD “"[T oreer 1970 [Jhange L] Additon
NAME VALDES, MARLENE 1.2 KAME
smeey anoess | 11238-40 SW 137 AVE. 13 STRLET ADDRESS
CITY-$T. 7P MMM' FL 33188 N . 1.4 CiTY-ST-21P
TITLE o O FIETI [1 Change [ Addition
NAME . ] 22 ‘ , .
STREET ADDRESS i [ 735ment anness ,
GATY-ST-21P o D ¥ 2.1 ‘
TILE T T o 3ITILE [ Change L1 Addition
NAME 32 NAME
" §TREEY ADDRESS 3.3 GTREET ADORFSS
iTY-51-2p i - N Rk 3a0nv-51-2p
TITLE o *U DELETE Yoo 1 change  [_] Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
1 orv-g1-2¢ o Jeenvsze ]
TLE T otiETe SITILF [ Change [ Addition
HAME - 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-§1- 20 ~ 5.4 CITY-51-21P
e Cloriee 61T [T Crange ] Addion
NAME 6.2 NAMIE
STREET ADDRESS 63 SIALE] ADDRESS @ ,@ \/%f
CITY-$1.2IP G4 CNY-S1-7p _&M} /

14. | do hersby cerlily thal the infoqnatiorn s o with ths f |Img docs not qualify for 1ho exemplion staled in Section 119.07(3X). Florida atules. 1 furiher cern!y that th
Intormation indicated on this anpiual rgpol supplomental annual reporl s lrue and accurate and that my signature shall have the same legal eflect as if made undarBath; thal
1 am an offiger or director of thd coyparatich) ¢r 1 receiver or Truslee empowercd lo execule this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if dh \g kot on an atllachmenl with an address.

SIGNATURE:

ORPPFQ%:;ION FLORIDA DEPARTMENT OF STATE Mar 2 6 1 997 8 () Oam
) ‘ANNUAL REPORT _Sandra B. Mortham

CR2EQG34 (9/96)



