FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 7 8 . O O
CORPORATION L Sandra B. Mortham ay . am
ANNUAL REPORT L e Secretary of State S f S
1997 \ s DIVISION OF CORPORATIONS eCI‘etaI S’ O tate
| DOCUMENT #' -~
1. Corporation Namao P96000099733 (3)
FIESTA RESTAURANT, INC. o _
Principral Place of Business Mailing Address | |||’|II' ||| |I|,| |||I| “m ||m ||||| ||Ii “"I mﬂ ﬂIII Hlll |||| lll‘
10900 W. FLAGLER 8T. 10300 W. FLAGLER BT.
MIAMI FL 33174 MIAMI FL 331741281
3, Date Incorporated or Qualifist] 3a. Date of Last Report
I8, Frineipal Brace of Basness 2a, Mailing Address 4, FEFNumber Applied For
21 26 5-0%/5[70 [Not Applicabie
Suite, Apt #, elc Suite, Apt. #, etc. - ) $8.75 Additional
;2] ;’«I 6. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing ss'oo May Be
2] 28] Trust Fund Conribution Added lo Fees
e | Country Zip Cougitry 8. This corporation has liability for intangible tax under s. 189.032,
2| 25| 20 [30] Florida Statutes Dlves Mo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
RODRIGUEZ, ANNERIS 81] Namo
* 10830 W. FLAGLER ST. IB! Btreet Address (P.0. Box Number is Not Accopteble)
MIAMI FL 33174
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the gove-named corporalion submits this statement for the pur @ ol changing ite registered
oflice or registered agent, or bath, in the State of Florida. Such change was authorizell by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ehligations of, Section 607.0505, Floricda Staliites.
SIGNATURE: _
Shyratare typard o prcted name ol regestered agent asd litle # applcable. (NOTE: Reyisiogill Agard sigratue raquirad when reinstaling} DAYE
12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIiE DPST 7 orLete L] Change { T Addition |G,
HaNi RODRIGUEZ, ANNERIS §
sinr Ao | 12040 SW 1818T ST. €1 ADDRESS il
_urestze | MIAMIFL st 20 &
TiLE 7 pecere Ld Crange 1 Addition |2
NAME
SIREF1 ABDRISS ET ADDRESS
RS §1-2F
Wik ] pELETE L1 Crange {1 Adaition
HAM
STREET ADDRESS T AUDRESS
CITY -ST-2IP §1.2P ey
MLE [ DELETE o E{Wition
NAME f\/
STREET ADDRESS T ADDRESS gl
Cily-ST-219 ST 1P
TiE L1 DELETE é}éam L} Addition
- 50000213806
STRIET ADDRESS ET ADDAESS _UQHIBF’ST*’DIDDB‘*GE:;
- #9%165, 00
L. Y-§1-2P
e [ DELETE [J Changs [ Addition
RhAME
SIRFFI AILRISS TREET ADDRESS
LTy -S1- 28 N AQITY-ST-20P ]
14, [ do hereby certily thal the infbnation suppiied with thg Mfighioes nol qualify for thk: examption stated in Section T16,07(1), Florda Statutes. | urther certiy thal the
informaton indicated on thisgnfual report or supple drniual report is true and accurate and that my signature shall have the 8ame legal effact as if made under path; that
L arn an cthcer o drector offibe forporation or 1he trustee ermpowered to éxecute this report as required by Chapter 607, Flonda Statutes; and thal my name
appaars in Block 12 or Bl 13f changed. fr ol nt with af address. -
SIGNATURE: V| M + 5 -
3 [ TURE ANC TTPED OR PRINTED N1ME OF SIGNING OFFICER OR Dare aytma Phone # OODA48T




