04011999-90093-014-5150.00-$150.00

FILED

.

Apr 01,1999 8:00 am

IH

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secretery of State -
1999 DIVISION OF CORPORATIONS 04-01-1999 90093 014 150.00
DOCUMENT #
g vkl P98000089669
—_INTERAMERICAN-RESTAURANTS. ING.—sr~s=—amtn e B =g ik
I _ ARATHTRGTACI R A
17040 COLUINS AVE. 17040 COLLINS AVE
MIAM) BEACH FL 33130 MIAMT BEAGH FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20{1938
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
(24] 26 (hS— 088?685 . Not Applicable
Suite, Apt. #, stc. Suits, Apt. #, etc. ) RN $8.75 Additiona!
\;l 7] 5. Certifcate of Status Desired [ Fao Required
- Chy&Sae  —— —=- - ————|—City & 5tate~ ——— - - 6. Etection Campaign Financing $5.60 MmayBe— ~—
23 28] Trust Fund Contribution Added to Fees '
Zip Counlry Zip Country 8. This corporation owes tha currant year intangible
;ﬂ B I-EI ;I m Pargonal Property Tax. OvYes ONo
9. Name and A of Current Registered Agent 10. Name and Addross of New Ragisterad Agant
81| Name
:?:E:SWDEES]{J IAFLZAGLEQ ST. SUTIE 208 82|, Street Address (P.O. Box Numbar is Not Acceptable) |
MIAME FL 33144 5 '
84| City FL |asl Zip Code
=11 P t10.the:provisions. of-Sections. 607.0502:and 607 1608 -Flarida: Stah. the.n d ationusubmits this statement forthe. purpose of changing s mygistered —] -
office ot registelad agent..or.both. an.the Stae of Fiorda: Such changs was 2uthorizad by the corporation’s board of directors. | hereby accept the appointment as regislersd :
. agent. I'am fami}wﬂh and W, Section 607, , Florida Statutes. I
SIGNATURE (/\ é ‘
Sighatom, typed o o regavarnd gerd nd B08 If ADPHCTON. TROTE, Fengiatarad Agent Teqred whon BATE -~
1Z. i CFFICERS AND DIREGTORS 13. ADDIMIONS/CHANGES TO OFFICERS. AND DIRECTORS IN 12 g
e STP D3 DELETE SATILE - Dcuange  [Addion| &
NAE SOus OE MARIA 12MAE 3
sreeraporess| 17040 COLEINS AVE. 1.3 STREET ADDRESS E
CTY-§T-2P MIAMI BEACH FL 33130 14CITY-5T. 2P &
TME [] oELETE 21 TME OiChange  [JAddtion | ©
e 22N .
STREETADORESS 23 STREETADORESS '
CITY-ST-ZP L4 CHTY-ST- 2P
TME ] DELETE 11 TME [JChange  [JAddiion
e - _ 32 HAWE
- - _ ?5_,-A e — . [N
ary-sT- 2P 34, CITY- §T-29
TME ] DELETE 41 TME ’ Clchangs [ Acditen
NANE. 4. 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
cITY-sT-28 44 CATY. ST-ZP
TME 2 DELETE 54 TME Othargs [ Addton \
NAME 5.2 NAME
STREET ADDRESS: . _ . ) . 5.1 STREET ADDRESS
CITY-5T-2P i ) - - * Ridoestze T 0 T - Lo L
TME [J DELETE &1 TNE [(Change  []Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREEFADDRESS
CY-5T- 7P 84 CITY-5T-29

14. | hereby certify that the Informaban supplied with this fiing doss nol quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuzal report of supplemental ennual report is trus and accurate and that my signature shall have the same logal effect as if made undar oath; thal | am en
officer or directar of the corporation or the receiver of trustes empawerad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if :hy on an atiachmen with an addrass, with all other llke empowered.
- s , R
SIGNATURE: _+7 SIGNATURR REQUIRED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




