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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretaly of State

DIVISION OF CORPORATIONS

R

DOCUMENT # PQ8000094340

1. Corporation Name

TINA'S RESTAURANT, INC.

1000 BRICKE L
MIAMI FL 33131

Principal Pls ce of Business

Mailing Address

AVE.. SUITE 660
MIAMI FL 33131

1000 BRICKELL AVE.. SUNE 660

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90194 040 ***150.00

OGO N

DO NOT WRITE IN TH!5 SPACE

3. Date Inorporaled or Qualifed
11/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
] 013 s.wi IS0 Avetaue [l 2013 S.W. SO Auenge Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. 2 ¢ uie. Ap 5. Certifcele of Status Desired O $8'75 Acqmonal
22 27 — Fee Req sired
City & §Iate . City'& State. . 6. Election Campaign Financing O $5.00 nayBe
23 l!l ‘a.m‘i R p(af ] d‘ﬂ. ;1 M 1AMy P]ar‘ldd Trust F ind Contribution Added 10 Fees
Zip ! Coun'ry Zip Country 8. This co-poration owes the current year 1itangible
m 23193 25 _ - m Person al Property Tax. Ces FlNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
XIQUES, ALB J ESQ 82| Street Add P.C. Box Number is Not Acceptable)
ress .0, Box Num [e] cCe; e
1000 BRICKELL AVE., SUITE 660 ree { oris P
MIAMI FL 33131 )
84| cCity FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu :es, the above-named
office cr registered agent, or bo'h, in the State of Florida. Such change was wthorized by the corp
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

corporation submits this statement for the purpose >f changing its r2gistered
orz tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable (NOT I Registered Agent signature requ ired whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [} DELETE 11 TIME Presidel / Divector {T] Change Addition
NAME 12 NAME Ricards Orozco
STREET ADDRE 55 13sTREETADDRESS | RO 1D SaAS, (SO ﬂk’ﬂ.nue
CITY-ST-2P 14 OTY-ST- 2P Mioni , Fler 93
mE T DELETE 21TME Secretar f / D }ec:lar [JChange 3K Addition
NAME 22 NAME =~ Adelma Crisl; na Jroece
STREETADDRE 55 23STREETAODRESS | ‘B013 S, ISe Averwe
CIFY-5T-2Ip 2 4CITY-ST-2P Miaw, , Fla ricla 33193
TME ] DELETE 31 TITLE ClChange [ Addition
NAME 32NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T.2P
TIME {J DELETE 41 TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRI §5 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TITLE {] DELETE 51TIME [JChange ] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
OITY-ST-2IP 54 CITY-5T.2IP
me (] DELETE &1 TLE C)change L] Addition
NAME 6.2 NAME
STREET ADDR 38§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
indicaed on this annual report or supplemental anaual report is true and acurate and that my signa ure shall have the same legal effect as if made under oath; that ] am an
officer or director of the corpor.ition of the rece'ver or trustee smpowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if change 1, or on an attacyment with an address, with all other like empowered

SIGNATURE: MMM
SMENA URE AND TYPED OF PRINTED NAME OF YGHING.OPFICI:R DR DIRECTOR

LORDZ cp &/3 /9% |

Data Daylime Phone #

CR2E034 (11/98)

05-3%31~38G 3




