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

CORPORATION FLOMDA DETATIMENT OF STATE Feb 25 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000108548 (3)

1. Carporation Name

RESTAURANT ENTERPRISES & MANAGEMENT INC.

T

Principal Place of Businoss Mailing Address
7706 W. HILLSBORO AVE. 7706 W. HILLSBORD AVE.
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1997
2. Principal Place of Business _1’_1. Mailing Address 4. FEI Number Appliad For
23] o 28] S9-3Y037]) ¢ Not Applicable
Suite. Apt. #, etc Suites, Apl. #, elc. " . $8.75 Additional
;I ;1 5. Cortificate of Status Desired O Foe Requlired
City & Stato  Cny & Se 8. Etaction Campaign Financing $5.00 vay Be
23 o  ee] Trust Fund Contribution O Added to Fees
2p Couritry nip Country B. This corporalion owes or has paid the current year Inlangible
24 751 ~ ;9] ;1 Personal Property Tax due June 30. O ves E.No
9. Name and Address of Current naqlglerod Agent 10. Name and Address of Hew Registersd Agent
1
LEON, LUIS 81 Name
7708 W. HILLSBORO AVE. 2] Strest Address (P.O. Box Mumber is Not Acceplabia)
TAMPA FL 33815
a3
84| City FL Ias‘ Zip Code

11. Pursuant 10 the provisions of Soclions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont, o huth, m the Slale of Flonda Such charge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE e JE
Slgnatwie. typnd o printed nanw of fegalonnd agent & Bkl applhcatie {NOTE Registered Agent signature raquired whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 11 TILE CJ Change — [J Adaition
WAME LEON, LUIS 12 HAME
sreeracoress | 7706 W. HILLSBORO AVE. 1.3 STREET ADDRESS
CITY-ST-21P TAMPA Fi 33615 . 1ACITY-§T-2P
THE [T oreete 21 TLE [JChange [ Addition
RAME i 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S81- 2P o 2 4 CIY-$T-2P
Tne O becETe 33 1LE T Change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-7IP 34 CITY-ST-20P
THLE T [T DELETE 41 THLE T change T Aadition
NAME 440 NAME
STREET ADDRESS 4} STREET ADDRESS
oTY-§1-2P _ . 44CITY-5T- 2P
L TJeLETE 51 THLE [JChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P o 54 CITY-51- 29
TLE Coecete 61THLE [] changs T Addition
NAME £2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-S1-21P R4 CITY-ST-2IP

14. | hereby certify thal the information supphed with this fiing doas not qualify for the exemption staled in Saction 119.07{3)(i), Fiorida Statutes. | furiher cenity that the information
indicated on this annuat raporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corpurahon or (he receiver o rustoe egipowsred to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chandad or on an attaciunent with ap idpress.
9 y0- 99 (s18)vovyigad

.

SIGNATIIRE ia L aomo

CR2E034 (10/97}



