FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORFORATION PR  eumieanrtetman Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 B DIVISION OF CORPORATIONS ' Secretary Of State
DOCUMENT # P97000100182 (9)

1. Corporation Name

RESTAURANTE SALVADORENG, INC

IR LR

Principal Place of Business Mailing Address
7130 KIMBERLY BLVD 7130 KIMBERLY BLVD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 _.
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
11/25/1997
incipal Pl b ili i
2. Principal Place of Business 2a. Mailing Address 4. FEI,Nyber . ’{ \r7 Applied For
A m é, ~ 0 /9 Not Applicatle
Suite, Apl. &, ete. Suite, Apt. #, etc. y i
uite. Ap ue. e 5. Canificate of Status Desired OJ $8.75 Add.lﬁona]
E ;] Fee Required
City & State City & Slate 6. Election Carnpaign Financing - §5.00 May Be
;;I o E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
E E ?9_| El Personal Property Tax due June 30,  [JYes [INo
g, Name and Address of Current Registeraed Agent 10, Name and Addrass of New Registered Agent o
ARGUETA, ROSA N 81| ame
6180 S.W. 41H PLACE 82| Street Address (P.O. Box Number Is Not Acceptable)
MARGATE FL 33068
83
a4
84| City FL |35’ Zip Code

11. Pursuart to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept thf appc}'mmem as registered

agent. | am fa w. ith, and accept the cbligatios of, Section 607.0505, Florida Statutes. 8 ‘i’ d)

/ 1

SIGNATURE 2A_/0 1 L2y e,
Stgnatie. yed or printed name of reglc ke agert o titke if applicable. {NOTE: Registered Agent signature regquirad when reinstating) paref
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE # L] DELETE 131 TITLE ) LI Change LT Addition
NAME TEA sa ﬂ EGn _Q_’—;\a\_, L 12 NAME
SREETADORESS | "9 1 3 0 YT Jr ﬂ% ;Z< o 1.3 STREET ADDRESS
CITY-ST-2IP A v }&L\_ﬂ(&! ¢ €2 06F] 14cav-51-7p
TITEE v ] DELETE 2.4 TITLE [ TChange 1_] Additlon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8Y- 2 2 4CITY-ST=-7P - ) C
TITLE 7 DELETE 31TILE [_Ichange [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
GITY - §7-2IP 34, GITY-$T-2P
TE L1 DELeTE 41TITLE [ {change [ Adsition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY- - 2P 44CITY-ST-2P
THLE 1 DEETE 51 TILE [Ichange  [1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P ' 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [ Tchange [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certily thal the Infarmatan supgfied with 1his filing does nat qualiy for the exempticn stated tn Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual 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 an
officer or director of the corpaoration ar the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oz on an attachment with an address.

P — XQ’%&?M/?%EM%@?)' HRED ll g /4\Z (40"‘” 72.‘4—"-‘14(5

CR2E034 (10/97)



