05101999-90298-024-5150.00-$150.00 FILED
__ May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION A DEPARTMENT O Secretary of State
ANNUAL REPORT Secratary of State - 05-10-1999 90298 (024 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000085604

1. Corporation Name
MEXICAN FOOD, INC.

AR RN A

Principal Place of Busingss Mailing Address

11. Pursuant © the provisians of Sections 607.0502 and §07.1508, Florkda Statutas, the abova-named corporation submilts this statement for the purpose of changing is regisiered
office or registered Bgent, or bath, i the State of Florida. Such chal was authorized by the corporation’s board of diractors. | hereby accapt the appointmenl as registerad

60 BISCAYNE BLVD. €0 BISGAYNE BLVD.
MIAMI FL 33102 MIAM! FL 33132
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Qualifed
10/06/1998 ,
2. Principal Place of Business . [ 2a. Mailing Adaress 4, EE| Number Applied For
2] 2] @D - 0o19B ot Appicadis
- ite, ApL #; LT T — - —] *—Suna; . #. |t o - i iy T e T - t- & * it - =~
—15“ AL e m te: At & 5 Cenifcats of Staws Desired 03 $8:75-additionel
22 77 Fee Required
Chy & State - ~ City & State B T "7} 8. Eisction Campaign Financing - $5.00 may Be .
E[ a ) Trust Fund Contribution Added Io Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m Eﬂ '2—9] 0 Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registored Agent 10. Mame and Addrass of Now Registarad Agent .
81| Name ¢ '
u C 421 Sreet Address (P Q. Box Number is Not Accaplablal i
12705 SW 96TH TERRACE = R ' ) :
MIAMI FL 33188 ) ‘
84| cCity 85| Zip Code :
FL | -
!
!

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE : ;
Fignairs, typwd of g 6an OF ragered mgeril 4nd 108 I Mpoicanie INOTE Regaisred Agent signafive roquirsg when rensating) DATE - |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 | }
me PO [J DELETE 11TLE Cicrange  [] Addibon 5 \ !
NAME URIBE, CARLOS 12HAME =, i
swreet aoress| 12705 SW 96 TERRACE 13 $TREET ADORESS ﬁ I
orv-sr-ze | MIAMLFL 33186 14CMY-ST-2P &
e VD T DELETE 21 TME OChamge  Daddion | O i
NAME YEPES, MARIA | 220ME | :
_ | smeeraooress) 12706.5W 96 TERRACE ..~ _ _Rosmepaceess - l i
otY-ST-2P MIAM FL 33186 24CITY-ST-29 ] “
TmE SD R CELETE 11 TmE DChange L] Addtion ;
nve  _ _| AZAMAR, ADRIANA__ I 22 E
smesTaporess| 12705 SW 96 TERRACE asERTAOORESS | - - - !
oTY-§T-2 MIAMI FL. 33188 34.CITY-ST-2P
TME [ DELETE L1TILE CiChange  []Addiion i
NAME 4 2NE I
STREET ADORESS - 43 STREET ADDRESS |
CY-5T. 2P 440TY-ST-ZP - !
me [ DELETE $1TME [IChange (] Addition |
MAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS |
CITY-5T- 2P 54 CRY-ST-ZP
ymE TJ DELETE B1TME ¢ T At
NAME 67 NAME |
STREEY MOERESS 6.3 STREET ADDRESS H
oTY-5T- 2P 6.4 CITY-ST- 2%
4. 1 heraby cerlify that the irformation supplied wath this fiing does not qualify for the exempllon 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 20 accurate and that my signature shall have the sams legal efect as if made under cath; that | am an
officer or director of the tion or the receiver or irustee smpowered [0 execute this report 4s required by Chapler 607, Florida Statutes; and that m: pears in
Block 12 or Block 13 if cm-ged, or on an attactiment with an aodress, with all other like empowered. .
" INTED NAME OF SIGNING OFFICER OR IRECTOR anll!aj [(nmrm Phinmn #




