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SECEMD NIMCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaticn Name

P97000061207
ALFREDO'S ARGENTINEAN RESTAURANT, INC.

rMP;incipal Placs of Business

4770 BISCAYNE BLVD. 110
MIAMI FL 33137

Mailing Addrass

4720 BISCAYNE BLVD. #10
MIAMI FL 33137

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 07/14/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
31] 26 650788190 Not Applicable

3 ite, Apt. tc. it
| Sulte, APL#. etc Suita. Apt. 4, ete 5. Conificale of Status Desied L) $8.75 Additlonai
22 ) m Feo Required
| City & State City & State §. Election Campaign Financing $5.00 May Be
3_317* _ = . E Trust Fund Conlribution O Added (o Feas
| &P Couniry Zip Counry 8. This corporalion owes tha current year
24| 20] 30 Intanglble Personatl Proparty. ves [ INo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CRISAFIO, ALFREDO N
3641 S.W. 18 TERRACE
MIAMI FL 33145

82| Street Address {P.O. Box Number Is Not Acceplable)}

83

34| Ciy

FL lﬂ Zip Code

office of reglstered agent, or both, in the State of Florida, Such cha
agenl. | am familiar with, and accept the obligations of, seclion 807.0505, Florida Siatutes,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submilts Lhis staternent for the purpose of changln? its registered
e was aulhorized by the corporation's board of directors. | hereby accept the appolniment as registered

SIGNATURE
Signalure, typed or printed name of registersd agenl and fitlo ¥ spplicable. (NOTE: Ragisiored Agant signature required when reinslaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme  [DSP [Joeeme LITIE, [ change 1] Addition
NAME CRISAFIO, ALFREDO N L2 NAVE
street anoress | 3641 S.W. 18 TERRACE 1.2 STREET ADDRESS
CITY§1-ZIP MIAM! FL 33145 1AGITY-ST2IP .
e [ oecere 24 TILE T I T WH Aidhon
HAME 22 NAME -10/05/99--0 ~=00
$1REETADDRESS 2 STREET ADORESS RSO0 00 w550, 00
| cvsrze 24 ITYST2IP
e [ oeLere 31T ] Change L7 addition
NAME 32NAME
SIREETADDRESS 3 STREET ADDRESS
CITYST-2IP —_ 3.4 COY-5T-20P
TLE [ JoeLere 41THLE [ change L1 Adaition
HAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
| ervsrze | L4 CTV.3T-2P
T [Ioeiete SATLE [ change (] addition
NAME 52 NAME ’L%
STREETADDRESS 5.3 STREET ADDRESS &M
}> CITY-ST.21P 5.4 CITY-ST.28
TmE [ Toetere SATILE [T changs [ addition
NAME 6.2 NAME
STREETADDRESS §.3 SYREETADDRESS
CiTv.gr-2w | 64 CITV-ST-2iP -

Indicaled on this annual repori or suppl

SIGNATURE:

an officer or director of the corpggation or tha receivey or trustes ompowerg
in Black 12 or Block 1Mor on o attachmdy with ga pddress:

A

An
EIGNATURA AND TYPED GR PRINTED NAME OF SIGNING YRRCIRGOR- BT

[ 14, | hereby cadifﬁ that the information suprliad with this filing does nol qualify for the exemption stated in seclion 119.07(3Xi), Florlda Statutes. | furiher cerlify that the information
lamenlal annual report is true and acourate and that my signalura shall have the same legal effect as if made under oath; that | em
pxecute lhis report s required by Chapter 607,

ALERGDD V. CRISAFI®

lorida Statutes; and thal my name appears

Dale Daytime Prone #

CRZE024 (5/99




