0220770

FILED

PROFIT

CORPORATION
ANNUAL REPORT -

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000004264

1. Corporation Name -

EL RINCON DE QUISQUELLA RESTAURANT, CORP.

— Apr 23,1999 8:00 am |
ecretary of State

: 04-23-1999 90144 022 ***150.00

\'\, |

Maifing Address

9513 NW. 27TH AVENUE
MIAMI FL 33147

Principal Ptace of Business

9513 NW. 27TH AVENUE
MIAMI £L. 33147

T e

DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed

01/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
- S 2] ES— FO702 O Not Applicable
Suit . : Suite, Apt. #, elc. . -
uite, Apl. #, etc uite, Apt. #, elc 5. Certifcate of Status Desired O $8.75 Add_ltlonai
ﬂ .. - . . FeeRequired | -,

2 27]

—Cily&Stata- -~ --r: o - City & State - - 6. Election Campaign Financing $5.00 May Be

23] L El Trust Fund Contribution Added to Fees

Zip Country 2Zip Country 8. This corporation owes the current year Intangible

;‘ - IE‘ g‘ l;l Personal Property Tax. es CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
' 81| Name L
SA R, TERESA B2 sgtide’ﬁ% B {:: . o F;é:‘Aﬂ m/}]
9513 N.W. 27TH AVENUE BEIETRE T2 S S2 af :
MIAMI FL 33147 2 . ’ . ‘
' 84| Ci ’ ‘ 85| ZipLo
}7/,0}7 / FL.|* %37 &

office or registerad agen

agent. | am familiacAV;H
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
it n the State of Florida. Such.change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
2 p<hbligations of, Section 607.0505, Florida Statutes.

o/ 20/05

|

Shyaglure. toed oo gf of registered agonter:-d Toa appli:eb{e.' o {NOTE: Registered Agent signature required when reinstating) /OATE [/ 8
12, \ 7 —%&—" QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 =3
TME PvsT ' )QDE}ETE 1ATME reT * OChange _PAddiion | =
e SALAZAR, TERESA ronave GEeply L. FECE )y ;
smeerooness| 9513 NW. 27TH AVENUE wswermomes| 9573/ Ao 8r. 270 TH AL, S
CITY-5T-2ZPP MIAMI FL 33147 14 CITY-5T-2IP rrrarz ) Fl. A3/ y7 &
TIMLE D HI DELETE 21TME 7 Clchange  [JAddten | O,
NAME SALAZAR, TERESA 22 NAME i
street aporess| 9513 NW. 27TH AVENUE 23 STREET ADCRESS
CITY-ST-2I MIAMI FL 33147 . Q2acmvsrze . )
me - T e et e = — <= =LIDeletE . fame - - - - - o T T TTTOchange” (JAdditen | T
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-21P
TME (1 DELETE 41TME [TIChange  []Adddion
NAME 4. 2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TME [ DELETE 51TIMLE " [OChange  [[] Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS ) :
CITY-$T-2P 54CHTY-ST-ZIP }
TMLE [ DELETE 6.1 TME [OChange  [] Additicn !
NAME 6.2 NAME !
STREET ADORESS | ' 6.3 STREET ADDRESS
orv-stzp | 64 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the rgceiver o trustee empowered fo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o¢-of aft

A

gfit with an address, with all other like empowered.

URE REQUIRED

IR AND' TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate, Daylime Phona #

ogofa/gp (3o5) 83S—~/¥72.



