_ )

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LAS NOVEDADES RESTAURANT, INC.

P97000059289

Principal Place of Business
601 N NEW YORK AVE

1

WINTER PARK FL 32789

Mailing Address
P O BOX 206¢
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address .

Suita, Apl. #, etc.

Suile, Apt. #, elc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90171 036 ***150.00

10023465

B A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3626?27 Not Applicable

Zp o - GQ_EW-....;. = .- Zie. Country 5. Coertiticate of Statlus Desired O 38'75 Additionat

. .. Fee Required

6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registered Agent
i e g o} NAMO —e e o o e e — -
GARCIA, MA. Tl - Street Address (P.0. Box Number is Notl Acceptable)
601 N NEW YORK AVE:
WINTER PARK FL 32789 § g
’ City FL | ZoCoce

tna obligalions of registered agent.

34

SIGNATURE i b A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siatg ot Florida,

-

+ am famiiar with, and accept

Signature, typed n; p name ot m‘;istered agent and titke ¥ spplicabie. (NOTE: flegisiorad Ageni signatura tequirea when nenstating) CATE
FILE NOW! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. Added to Feos

Make Check Payable to Florida Department of State ! -
_10. OFFICBRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
F!'THLE D N [ Celete * TLE ) change [ Addition | &
 NAME GARCIA, MA. I NAME . =) l
! psmmeer aponess | 601 N NEW YORK AVE . STREET ADDRESS g

ory-st-z¢ | WINTER PARK FL 32789 CIY-51-2P 1€ -

TLE VP ] oetete LE O Crange  [] Addition g

NAME BARKETT, RUSSELL RAME

streeT aopress | 601 N. NEW YORK AVE $TREET ADDRESS

arv-st-z¢ | WINTER PARK FL 32786 e et e e fomvstm | L _ . w4 e e -

TLE 2 pelete TME [C] Changs ] Addition

NAME_ . o R T _ ) I .

STREET ADDRESS STREET ADDRESS

oy -ST-2P " I CiTY-ST-2P

e O Detete TME ) Ctange [ Addition

NAME NAME

STREEY ADDRESS STREET AUDRESS

CrTY-SI- 2 Y- ST-7P

THLE {J pelete TITLE [ Change [T Adaltion

NAME NAME

STREET ADDRESS STREET ADORESS

orY-S1-28 CITY-S1-2P _

TNE (0 TTLE ) O Crenge ] Adiition

NAME MAME

STREET ADDRESS STREET ADORESS

GITY-5T-2P CTY-57-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the cerporation or the receiver or frustes eampowaerad 1o exec
changed. or on an attachment with an address, with ail other lik

SIGNATURE: __ SC3RAT i“@?k BEq
SIGNATURE

coes not quality for the exemption stated in Seclion 119.07{3){i), Flori¢a Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under aath; that | am an officer or director
ule this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block t1if

] ered.

WIRED = .2 .a™

SR LW\ ST
Date

AXDTYPED OR PRINTED NAME OF GIGNING OFFICER QR DIRECTOR .

Daytima Phone &




