WOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

NT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

PROFIT
CORPORATICN
ANNUAL REPCRT

1998 oM

DOCUMENT # p97000061207 (1)

1. Corporation Name

ALFREDO'S ARGENTINEAN RESTAURANT, INC.

Mailing Address

4770 BISCAYNE BLVD. #10
MIAMI FL 33137

Principal Place of Business

4770 BISCAYNE BLVD. #10
MIAMI FL 33137

FILED
Jul 15 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21} S - B ed - 078,190 Not Applicable
Sul .# ele, Suite, Apt. #, atc. Y 7 o
ulte, Apt. #, elc r vile. Ap ele 5. Certificate of Status Desired D $B'75 Additional
22 27 Feae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o |28 Trust Fund Contribution D Added to Fees
Zip Country _Zp Country 8, This corporation owes o has paid the current year Intanglbie
m El . 29}7 o m Persenal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
CRISAFIQ, ALFREDO N 81| Name
3841 S.W, 18 TERRACE 82| Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations of, section 607 0505, Florida Statutas.
SIGNATURE

11, Pursuant o the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
offica or registered agent, or bolh, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accapt

the appointment as reglstered

Signatute, lyped or prinlad nama of r;E;lnred agan! and tite It n’pp\icgl;i;:.r T

{NOTE" Registered Agent signature required whan rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS ANDDIRECTORS ~  J 43

TITLE DSP [ Joeete 11TITLE ] Change |_J Addition
NAME CRISAFIO, ALFREDO N 1.2 HAME

streeraoress | 3641 S.W. 18 TERRACE 1.3 STREET ACDRESS

CITY-5T.ZiP MMMI Fl. 33145 o _ 1.4 CITY-5T.ZIP

T [ oetere 24TMMLE (L] change [J Assition
NAME 2.2 NAME

STREET ADDRESS $ 2.3 STREET ADDRESS

CITYST-ZP B 24 CITYSTDP

TITLE [ 1oetere 3ATITLE [ cnange  [] Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP e 34 CITVST-2IP

TLE (Joetete 417MLE [ change [J Aditon
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY.5T260 o 44 CTYSTZIP

e [ oecere 51TME [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

ciy-sT2P . o 54 CITY-ST-2P

TITLE [ Torete 6.1TITLE [ change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTVST.2P 84 CITY-ST-2ZIP

indicated on
an officer or diradlor of 1he corporatiodlor the receiver or trusteg empowared to executs
in Block 12 or Block 13 if chal edUr n an attaciment with a dress -

Y N

CIfrAATIIDIE. N

- i

14. | heraby certifr. that the infermation supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the Information
this dinnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
is report as required by Chapter 607,

lorida Statutes; and that my name appears

7/7 /;P /3‘4-" ) s NS

CR2E034 (5/98)



