2004 FOR PROFIT CORPORATION
ANNUAL REPORT

N

1. Entity Name

t DOCUMENT # P99000080934
THE BIG APPLE RESTAURANT, CORP.

Principal Place of Business

7925W 2 CT.
HIALEAH, FL 33014

Mailing Address

71925 W 2 (T,
HIALEAH, FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90045 006 ***150.00

34058845

O

DE LOS ANGELES, NARCISO R
7925w 2 CT.
HIALEAH, FL 33014

04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0948626 Not Applicable
zp Country Zip Seuniry 5. Centificate of Status Desired [ $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S L T Name - == — ] §

Stroet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE.

Signature. typed or printed name of registered agent ay/ﬁt!e it applicable

{NOTE: Registered Ageni signature required when reinslatingd

DATE

] ’ FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P O peate TILE [ Ghange [ Addilion

NAME DE LOS ANGELES, NARCISO R NAME

STREET ADDRESS | 6443 W.25TH AVE STREET ADDRESS

CiTY-ST-2IP HIALEAH, FL 33016 CITY-§T-21P A

TILE [T Delete THLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Detete THLE O change [ Addition
— NAME - e [ S - NARiE - - 1 —_ - e e -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ciTy-ST-2IP

TITLE 23 Delete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

Cy-ST-21P CITy-ST-ZiP

TITLE T Delere TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-21P

TILE O Delete TITLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) o7 ‘ Civ-ST-21P

changed, or on an al

SIGNATURE:

12. | hergby certify that the infermation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flarida Statutes. | further certify that the information
indicated on this report or supplemental regport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteslempowered {o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
hipent with an addgfess, with all other like empowared.

w08 So R DE é/dwé;ﬁﬁ/ B@W@Zﬁ)f%%

TYPED CR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Déie Daylime Phone #

¢

X




