.

A

FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000097949 : ) 03-22-2004 90032 041 ***150.00

1. Entity Name

RESTAURANT MALLORCA INC.

Principal Place of Business Mailing Address

6741 CORAL WAY 6741 CORAL WAY 5 4 0 2 0 Bl 0

#1 #1

MIAMI, FL 33155 MIAMI, FL 33155
RN T A SR A
DO NOT WRITE IN THIS SPACE oo o 0
65-0960021 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent

o oRaL Ay DO NOT WRITE
MlaMI, FL 33165 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnled name of registered agent and ttle if epplicable. {NOTE: Reg'stered Agent signatuce required when remnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
0. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GARCIA, RAUL

STREET ADORESS | 674 1 CORAL WAY #1
CITY-ST-ZIP MIAMI, FL 33155

TLE STD

NAME GONZALEZ, MARIA F
STREET ADDRESS | 6741 CORAL WAY #1
CITY-S1-2IP MIAMI, FL 33155

TIE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 118 .07(3Xi), Florida Statutes. | further certify that the information
indicated on this reper or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tr plee emppwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit i all other like empowered.

2
’ i 3/15/04 (305) 267-0770

TR AL
i
- {1
ED NAME OF SIGNING OFFICER OR DHRECTOR Date Oaylene Prione #




