02181999-90037-033-$150.00-$150.00 7 r-’;i*: ¥
S 1. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM ANMOUNT DUE TO REINSTATE: §750). .
Feb 18, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Socratary of Sate
- 3 (02-18-1999 90037 033 ***150.00
1999 (’i\ S, DIVISION OF CORPORATIONS
" N
DOCUMENT #-Pogp0009861 1™~
LOS AZTECAS RESTAURANT OF TAMPA, INC. C—i o =
T
Princlpal Place of Business Malling Address ”""III "l =
4502 W HLLSBOROUGH AVE 4502 W HILLSBOROUGH AVE —
TAMPA FL 33614 TAMPA FL 33614 =
DO NOT WRITE IN THIS SPACE =
3. Date incorporated or Qualified t—]
11/23/1998 —
2. Prncipal Place of Business 2». Malling Addrass 4, FEINumber . Applied For -
21 . 26) 59-3322578 Not Applicable —
Suite, Apt. #, etc. Sulte, Apt. #, eic. _ $8.75 agdisional _ =
= - 2—7] L -| 3. Certificate of Status-Desired D Fes Requited _
L ity & State _City & State ¢. Elaction Campalgn Financing ] $5.00 May 8o
3 T T T - - a“* - - - — ¥rust Fund Gontribution Added lo Fees [ "
Zip Country Zip Country a. This corporation owas the cument year —
[24] 2s] 29 tl Intangibie Personal Property. Clves £ =
o Name and Addrass of Current Reglstered Agent 10, Name and Address of New Roegistarad Agent
81| Name
GUTIERREZ, SALVADOR —
4502 W HILLSBOROUGH AVE 82| Street Address (P.C. Box Number is Not Acceplable) =
TAMPA FL 33814 - a3 =
64| Cay 85] Zp Code =
FL ] =
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statemeant for the purpase of changing Hts registered —
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointmant as registered
agant. | am famiiiar with, and accept the obligations of, section 807.0505, Florida Statutes. =
TSIGNATURE —
- o of reg sgent andt (ke I applicaie. (NOTE: Regisiwred Agent signaturs required whan resstsiing) DATE 5 —
172 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
me D D DELETE 117ME D Change Addition e
NAME GUTIERREZ, SALVADOR 12 NAME § —
smeeraporess | 4902 W HILLSBOROUGH AVE 1.3 STREET ADDRESS L
arvarze | TAMPA FL 33614 p— g _
mE SD T opLere 21TME, [ change L1 Addtion
NAME GARCIA, ANTONIO 22 NAME
smesTaooress | 4502 W HLLSBOROUGH AVE 2 STREET ADDRESS =
crTv.sTap TAMPA FL 33814 24 CTYSTZP
TILE L L peceme 2 Ime T chage T3 mdotion —
NAE BERTANO, BALTAZAR 22NAME =
smeeranoress | 4602 W HILLSBOROUGH AVE 23 STREET ADORESS =
cTrsTae TAMPA FL 33614 J4GTYST-2P =
mE L omem 41TLE ] change ] Agsiton =
NAME 4.2 NAME ;
STREET ADDRESS 4 STREET ADDRESS —
CYSTIR 44 CITYST.TR %
me [ oeeTe 51TME [T crange [ addiion -
NAME 52 NAME =
\STREET ACORESS 5.3 STREET ADDRESS —
CITY-ST-OP 54 CITY-ST-ZIP E
me [ Jomem 81 TE T crange L] Additon =
NAE 62 NAME =
STREET ADORESS £3 STREETADORESS =
Ciry-81-2P 52 crypstae =
14, | heraby certify that the information su Iermpyon stated in section 119.07(3)(), Flonda Statutes. | further cartify that the information J—
indicaled on this annual repert of Supplemanty - p'and thal my. signatyre shall have the same lsgat effect as f made under oath; thet | am —
an officer or director of the corporation o thefrecaive e gport a5 required by Chapter 607, Florida Statules; and thal my name appears —_—
InBIock12orB!odt13Ildmngsd,oron ? 2 é._..._- ? .
SIGNATURE: . - ? _
BIINATURE AND TYPED DR PRINTED MAME OF SXIGNING OFFICER OR DIRECTOR |/ Date Daytime #hona 8




