FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 5
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P97000105147 (7)

TAQUERIA EL PADRINO, INC.

Mailing Addrass
16430 NW. B2 COURT

Principal Place of Business

800 ALl BABA AVENUE

FILED
Feb 24 1998 8:00am
Secretary of State

RNV

OPA LOCKA FL 33054 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/15/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
21 26 L= 0805817 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
d P 5. Cortficate of Saus Dested [ $8:79 Additional
rzﬂ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
24 [25] 29 [30] Personal Property Tax due Jung 30. s [No
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered gent
LEYVA, BERNARDINO 81| Name
800 Au BABA AVENUE 82| Street Addreps (P.O. Box Number is Not Acceptable)
OPA BOCKA FL 33054
. 83
84| City F L 85| Zip Code

1. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpo
office of registered agent, or bolh, in the Slate of Florida, Such change was authorized by the corporatiq
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ration submits this stalemant for the purposae of changing s regisiered
n's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

Signature, typed o prntecl namo of registerad agant and e i gapplicatile (NCTE Ragistared Agenl signalure reduireq when reinstating} DATE
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 110 [J change [ Aadition
NAME BERNARDINOG, LEYVA 12 NAME
streeTanoress | 800 ALI BABA AVENUE 1.3 STREET ADIDRESS
CHY-ST-71P OPA LOCKA FL 33‘054 14 CITY-ST-2IP
TIE ] DELETE 2t TILE [T change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- ST- 2P 2 4COY-ST- 7P
TILE T DELETE 31 TMLE “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-ST-2IP 34.0ITY-51-21P
THLE ] DELETE S1TILE [T €hange [ Addition
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CATY-51-21P 4.4 CifY-8T-7IP
THLE 1 DELETE 51 TILE [ change [ Addition
HAME 5.2 NAME '
STAEET ADDRESS 5.3 STHEET ADDRESS g’N
CATY-§T-21P 54 CITY-ST-2IP
TILE Q DELETE 6.1 TILE 1 OO0 1 EL_',]fhange T Addition
o - 02725/ G001 T--01T
STREET ADDRESS 6.3 STAEET ADDRESS ***1 ij . DD
CITY-ST-2IP 6.4 CITY-ST- Z2IP
14. 1 hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporn or supplomental anaual report is irue and accurate and that my signalureg

officer or diracior of the corparation or tho receiver or Trustee empowerad to execule this report as requifed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.

- “@/I

PsrAahl AL ISP

L]
s s n ¥ A/Lf‘j oy YT

shall have the same legal effect as if made under oath; that | am an




