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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corpocation Neme

PAI00001679Y (B)
LAS MOLAG RESTAORANT, 1INC.

Prncipal Place of Business
10940 w.Fiogier &t
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1o w.F \ogier &t.

Yiamt, FL 33174
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DO NOT WRITE IN THIS SPACE

Jul 31 1998 8:00am
Secretary of State
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21
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26]
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5 -034 3869

Applied Far
Not Applicable

Suilc. A K. ele
22]

Suite, Apl #, cte
7]

5. Certificate of Status Desired

$8.75 additional
Fee Required

O

Cily & State
23]

City & Slale

28]

6. Election Campaign Financing
Trust Fund Conltribution

$500 May Be
Added to Faes

FAlel

.J___

8 Name and .ﬁ&dress of Currenl _Registered Agont

- Country

60!&5, Rosarto
15441 SW L3 ove.
Miamt, F1 33153
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Division of Corporations
P.O. BOX 6327
Tallahasse, Fl 32314

Per instructions from Division Of Corporations, | am attaching a check in the amount of $150.00 for
the annual report fee with my application.

1 also state that ] have not received any notice from the Division Of Corporations in respect with my
corporation LAS MOLAS RESTAURANT, INC,

Thank you for your courtesy in this matter.

_,@gméa /ZZ/

ROSARIO SALAS
President




