_ FILENOW: FILING F FEE AFTER MAY 1T IS $550.00 FILED
PROF” Pt FL ORIDA DEPARTMENT OF STATE Jun 02 1 99 8 8 : Ooam

CORPORATlON Sandra B, Worthanr

ANNUAL REPORT Socrotary o Stae Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT #  P97000048750 (8)

Carporatorn Namc

CUSCATLAN RESTAURANT AND PIZZERIA, INC.

=N

S A

Principal Place of Busmoss Mailing Address
4802 NW. TTH 5T, 4802 NW. 7TH 5T.
WIAME FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
P L 06/02/1997
2. Principal Plage of Husiness 2a. Maling Addross 4, FEi Number Applied For
R ) B 65-0761758 Not Appiicable
Sufle, Apt. ¥, et Suite Apt. 8, ete iti
! oo f 6. Cerlificate of Status Desired ] $8.75 Adqmonal
22 ) L 2-,'_] Fes Fequired
C"’; & State | Uiy & Slate 6. Elaction Campaign Financing $5.00 May Be
E__- e w.._E*lL______ _ Trust Fund Contribution [ Added to Faes
Zip _ Ceurary S Counlry 8. This cofporalion owss or has paid the current year Intangible
24 B 25| 29] |30 Parsonal Property Tax due June 30.  [lYes [ Ne
__&N Name and Address ol currenl Regi_s_tg_red Agant 10. Name and Address of Now Registered Agent
COLON PAUL 81/ Name
300 NE 160 TERRACE 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
84| City FL Jss Zip Code

13, Pursuant ko the provisions ol Soctions 6070007 and 607, 1508, Florida Statutos, 1ne above-named corporalan submils this statement for the purpose of changing its registered
office o registered agenl, o hoth, i the State of [orida, Sush change was authorized by the corporation's board of direclors. | hereby accopt the appaintment as ragisiered
agont. | any famibiar with and accepl the obigiteon:, of, Section G07.0005, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e —_. —— [,
‘vlgnatun gl T R TR L T AN P T TRPRP Y B LA T R et INOFE Regstered Aged. signatune roguired wher: reinstating) : DATE

12. , T UOIIG RS AND DR CTORS B KX ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
[Ceme T - o "[Joecere " farmmE "Tk' [J Change [ Additien

NAME COLON, AMERICA 1.2 NAME

STREET ADDRISS 300 N.W. 160 TERRACE 1.3 STHEL? ADTRESS

CiTY-ST- 2 MIAMI FL 33162 14CNY-§1-7F

TLE [+] A O T TUINLE (I Change. L] Adotion

NAME COLON, PAUL 2.2 HANE

STREET ADDRESS 300 N.W. 160 TERRACE 23STREE] ADDRESS

CITY-5T-21F MIAMI FL 33162 2 4CIY-ST- 29

TITLE oV - " P DELETE 31 TLE [J Change L] Addition

NAME ALVARADO, LYDIA 32 NAME

STREET ADDRESS 500 N.W. 107 AVE. #1 33 SIREET ADDRESS

Oy -ST-2 MAMI FL33172 34 GITY-51-7IP

TITLE [ R’DELETE 41TINE “[Ochange T Aqdition

NAME ALVARADO, SIGFRIDO 4.2 NAME

STREEY ADDRE 55 500 N.W. 107 AVE. #1 43STRIFT ADURESS

CITY-ST-2iP MIAMI FL 33172 ) 44011Y-5T-2F

e N W 17213 T S1TMLF [ Change ] Addition

NAME 52 NAMI

STREET ADDRESS 53 SIREET ADDRESS

CiTY-§1- 7% SACITY-51- 1P

TITLE B A TS 61 7ITLE Ochange [ Addition

NAME 6.2 NAMF

STREET ADDRESS 63 STHEET ADDRISS

CiTy-ST-7P e ] 6.4 CITY-51- ZIP

14. | hereby cerlify that the inforatien supphicd wth this lmnq doos not qualify lor the exemplion stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information

AF0 annoal repot s Lo accurale and that my signature shall have the same legal effect as if made undar oath; that § am an

indicated on this antwal repart o supplenn
eoviver ar lrustee ephwgted to oxocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

officer or dreoctor of the corporation or th

IR AT HDE. : AL ////’l o L ftp— T “Rne— LU R/, GS




