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

_PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4

DOCUMENT # PgQ§000099733

1. Corporation Name

FIESTA RESTAURANT, INC.

Principal Place of Business
10930 W. FLAGLER ST. #310

Mailing Address
10930 W. FLAGLER ST. #310

FILED

Feb 23, 1999 8:00 am

Secretary of State

(02-23-1999 90060 046 ***150.00

GG E

[vYE 15

MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Applied Faor
121] 26] 650715170 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
El m 5. C?rtufcate of StartuereSIred- | “Feo Required _ | .
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
??;l ;‘ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Parsonal Property Tax. Shes ONo

24] [23] 20] [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N ' .
DEL ROSARIO, ESTHER - sz?"fggé ZP{) £ f?pﬁi c.’(hgbf‘)‘? Z
10930 W. FLAGLER STREET #310 rost Argss J9.0- Box NumbeU s Mol Aeelle) @ A #5370
MIAMI FL 33174 170 L. /cf 2 o7~ H
A My e FL (3375 o/

J
afd B07.1508, Fighida Statutes, the above-named corporation submits this statement for the purpese of changing its r_egisfered
Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

tions of, Section GO7.0505, Florida Statutes.
o/ o/ 29

11, Pursuant to the prgvigions of Sections GG7

CR2EOQ34 (11/98)

SIGNATURE A\ [

Signature, {eé¥ or prnted name of Tegrhetad agint anditie If apPicaida (NCTE: Registared Agent signature regu:red when reinsiating) : / oatE J
12, OFFICERS AND blhECTQWAS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE y [ DELETE 1ATITLE Y% / T / S / D [JChange ] Addition
NAME 12 NAME ALOELIE Rode SOE
STREET ADDRESS 13sREETADDRESS | /O PRO  cel. L0y €2 ST A2/0
CITY-ST-ZIP 14 CATY-$T-2P rer0rr s  FC. .3.{:/7 s
me [ DELETE 21 TLE 4 [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-ZIP 2.4 CITY-8T-2IP e = - - _— e m e =
TIMLE [J DELETE 4TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [ DELETE 41TIMLE OChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZIP .
TITLE {J DELETE 6.1 TITLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZiP N 64 gfTY.ST-2P

ation supplied with this filing does not qualify for the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt dr supplemental annual reper is true and accurate ghd that my signature shall have the same legal affect as if made under oath; that [ am an
aj g erpowered to execyfe this report as required by Chapter 607, Florida Stalules; and that my name appears in

14. | hereby certify that the info
indicated an this annual repg

£ Date Daylime Phons #

SIGNATURE: > [ UWAG ST AL AN e 52 oﬁf 09 (zoS YPS~0SSO



