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

CORPORATION ‘\} Sandra B. Mortham

ANNUAL REPORT /é Secretary of Stale . . S ecretary Of State

1997 b BIVISION OF CORPORATIONS

DOCUMENT # S03638 (1)

1. Corporation Name

EL GUAJIRO RESTAURANT CORP.

~{ WAV KOD0W AR A

Prinslpal Place of Business Mailing Address
N NW 35TH AVE T Nw 35TH AVE
WIAMI FL 33147 MIAMI FL 331476625
| 3. Dale Incorporated or Qualilied | 3a, Dale of Lasl Reporl
09/28/1990 05/01/1896
2, Principal Place of Business - 2a. Mailing Addross 4. FE! Number ) A};p!igd ror"a
|—21—| n gﬂ e 6_5'0221544 Mot Appticablo
Sulte, Apt. #, etc. Suite, Apt. #, clc. : o o
P - ¥ 5. Certificate of Slalus Desired ] $8.75 Adqn-Onal
EI 2ﬂ Fee Required
City & Stato | GCity & State 8. Election Campaign Financing $5.00 May Be
El 2tﬂ . . ~ Trust Fund Centribution O _ AddedioFees
Zip Country | 2P __ Country 8. This corparation has liability for infangible tax under &. 189.032,
24 25 ) 29] L 30 . Florida Statutes ‘ﬂ}f’es I:] Na L
9. Name and Address of Current Reglstered Agent R n 10, Name and Address of New Reglstered Agent 7
PELAEZ, MRRTHA V. 81| Mame _
7121 NW 35 AVENUE (82| Stecet Address {P.0. Box Number is Nol Acceptab\e)
HIALEAH FL 33147 . ) ) ) B -
83
84| Ciy T o FL [85] Zip Cede

11, Pursuant 1o Ihe provisions ol Soclions 607 0502 and GD7. 1508, Florida Siatutes, the ahove namad corporation submits this staiernent 1o the purpose of changing 48 registored
office or registered agent, or both. in the Slale of Florida. Such change was authorired by the corparation’s board of directors. | hereby aceepl the appointment as registered
agont. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Statules.,

SIGNATURE . . R e
Signatura typed o printed naeme of reg stered aguent and ke 1 appcablo (NOITE - Hogistoran Agent signature required swhsch reinstatiog) DATL
12. OFFICERS ANDCDIRLCTORS H EEE  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72|
T PSTD N T Obeee T e - T T T T change [ wadition |
HAVE PELAEZ, MIRTHA V 17N
streer aponcss | 7121 NW 35 AVE 14 51RELT ADDRESS
CiTY-§T-2° HIALEAH FL ] 1.4 CRY-51-1IF
TITLE EITGE ime - o [ crange [ Acdition |
NAME 22 NAME
STREET ADDRESS 7.3 SIREFT ADDRESS
CITY-51-21P 2 40NY-§T- 2P
TITE R N T EY I T [ Chenge T Adgition |
NAME 32 NEME
STREET ADDRESS 33 5TRIE] ADDRESS
CiTY- ST-21P 34 CITY-S1- 2P
TITLE T O0oecene  farvime ) [ change T Addition
NAME 4, 2 NAME
‘—L STREET ADDRESS 4 3S1REET ADDRESS
CiTY-ST-2IP _ 44 01TY-S1- 2P
THLE B B N TP BT [Jchange ] Additon |
(i HAME 5.2 NAMD
STREET ADDRESS & 3STREET AIORESS
CITY-S§1-2P B 54CIY-§T-2 B
TILE [T oerere 61T0LF T crange T Addiien
NAME 67 NAME
STREET ADDRESS &3 5TREET ADDRESS
LTy~ 51-2IP Y ALY -51-7P

ipplicd wath this iltng does not qualify for the exemiption slated in Section 119.07(3)(i), Florida S1atutes. | further certify that the

Appud! repgrl or supptemental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under path; that
thihcolporg<n or the receiver of lrustee empowerad 1o execute this reparl as required by Chapter 807, Florida Statutes; and Lhat my name

i d. g an attachmoenl v address

14, | do hereby cerify that tho inf
information indicaled on thi
| am an officer or direcl
appears in Block 12 of

RN /W/*b?‘hmmi L/K_,/rz-“)

RIS RI A" PP

PROFIT |§ I-LORIDA DEPARTMENT OF STATE ‘ May 14 1997 Sooam

CR2E034 (9/06)



