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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000080347

1. Corpor.ation Name

LA TiA MARIA RESTAURANT, INC.

- Principal-Flace of Business

- Maiting Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90126 016 ***150.00

VMR

5395 W 20 AVE 3385 W 20 AVE
HIALEAH FI. 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Applied For
121] 26 650793290 No Applicable

22

Suite, /ypt. #, etc.

27]

Suite, Apt. #, etc.

5. Cenrifcate of Status Desired [}

$8.75 additional

Fee Rejuired

City & State City & State 6. Election Campaign Financing O $5.00 vayBe
;:;i E Trust “und Contribution Added t> Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ ’EI Perso1al Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| MName -
~HIPEZ, MARIA E Guidmere Velas Gueil
‘SW‘RVE‘ 82| Street Aidress (P.Q. Bo< Number is Not Acceplable)
“HiAtEARFL-33012- 83 2Gc u) €
L 3G¢ G0 Aen/ /e
84 City R . 85| Zip Code
. i les HA F 730/ 2.

office or registered agent, or both, ip'thg,S

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named ¢ irporation subm ts this statement for the purpose of changing its ‘egistered
éle >f Florida. Such change was authorized by the corporation's board of directors, | hareby accept the ap ointment as registered

agent. | am familiar with, and accept J- igarions of, Section 607.0505, F orida Statutes.

40— 2459

0127400

CR2E034 (11/88)

SIGNATURE l%) — ____ LRILEY .
N ure, typad or printed n ifle of req al tand tite If applicable. (NO 'E- Registared Agenl signature re« uited when reinstating BATE
12. QFFICERSAND DIRECTORS / 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTO S IN12
TME PSD- [¥ DELETE 11TITLE PSh GifAER PfChange  {F] Addiion
NAME HOPEZMARIAE 1.2 MAME G‘Efé mee I/el.ﬂsq_uez.
STREETADDRzs5| DS95-W-28-AVE asmeETADDRESS | S B G Y Ao pYE
CITY-ST-2P HiATEAMFE-330 19 14 CITY-5T-2P Mrolemr iy 370/
TITLE [ DELETE 2.4 THTLE [JcChange [ Addition
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS
CTY-57-2P 2.4 CITY-ST-2P
TITLE [J DELETE IATITLE cChange [ Addition
NAME 32 NAME ‘
STREET ADDR7SS 33 STREET ADORESS
CITY-5T-ZP 34, CITY-8T-2P
TMEe ] DELETE 43TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 $TREET ADDRESS
CITY-ST-2P 44CMTY-5T-2P
TIMLE [ DELETE 5.4 TITLE [charge [ Addition
NAME 52 NAME
STREET ADDR 155 §3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP
TE [ DELETE S1TLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRI 1S3 £.3 STREETADDRESS
CITY-$7-2P 8.4 CITY-ST-21P

14, | herely certify that the information supplied witn this filing does nat qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Zertify that the ir fermation

indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptzr 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changerl, or on an attaghm,

#
SIGNATURE: @

SIGNATURE AND TYPED OR PR

ih an address, with .alf other like empowered.

$2y 25

AJAE OF SIGNING OFFICE R OR DIRECTOR

Dats

Daytme Phona &




