FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFT . FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
2N r Uvdm
CORPORATION A Sanra B. Wortham P

ANNUAL REPORT R ] Secratary of State Secretary Of State
£ 1998 i e DIVISION OF CORPORATIONS
% | DOCUMENT # ( )
T » Corporation Namea 803638 1
%] EL GUAJIRO RESTAURANT CORP.
v ; .
ji:
éﬁ, Principal Place of Business Mailing Addross
i A N 35TH AVE 7121 NW 35TH AVE
it MIAMI FL 33147 MIAMI FL 23147
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
kR - 09/28/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
4 2 26] 65-0221544 Not Applicable
B ite, Apt #, etc. Suite:, Apt. 4, etc. iti
& Sulte, Apt #, ete » Hie: Apt . el B. Centificate of Status Desired O $8.75 additional
s |22 } ';ﬂ Fee Requlred
Ep . City & State __ Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
£ 123 o i[__ Trust Fund Contribution Added to Fees
b Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
37 |ee {25 29 30 Personal Properly Tax due June 30. R Yes [ No

: 9. Name and Address of Cur[gqgﬂeglsiared Agent 40. Name and Address of New Reglsterad Agent

7 PELAEZ, MIRTHA V. B1| Name
g
i 7121 NW 35 AVENUE 82| Strest Address (P.0. Hox Number 15 Not Acceptable)

HIALEAH FL 33147

a3

84| City 85| Zip Code
_________ FL °|

11, Pursuant lo the provisions of Sactions 607 0402 and 607 1508, Fiarida Statules, the above-named corporation sUbmits this Staterment for the purpose of changing its registered
office or reglstercd agent. or bolh, in the S ol Hiorida Such change was authorized by the corporalion's bioard of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes. :

CR2E034 (10/97)

b SIGNATURE ___ . I
i Signdtue Iypad of ponted niene of egeslored agent ard ditle f apeteaklo (MOTE: Reglsterad Agant signature tequired when rainstating) DATE
T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ e PETD T DRLETE ST [ Crange T Adition
{ NAME PELAEZ, MIRTHA V 12 NAME
.| smermaporess | 7121 NW 35 AVE 13 STAEET ADDRESS
2| orvsrae HIALEAR FL 14CITY-51- 2P
; TME T oeeete 21TILE [ Ghange 1] Addition
NAME 2.2 HAME
; STREET ADORESS 2.3 STREET ADDRESS
. CITy-$1-2IP . . - 2 4CNY-ST-2IP
i1 Tne T DELETE 31T0LE [ change [ Addition
L NAME 33 NAME
¥ | s anoeess 33 STREET ADDRESS
CtY-§T-2IP . B 34, CIY-S1-2IP
TINLE "] DELETE ATTITLE LI change L] Addition
NAME 4.2 NAME
B0 | STREET ADORESS ‘ 4.3 STREET ADDRESS
. | _ony-stze 4400Y-51-77
| e [T oeLETE 51THLE [ Cange L] Addition
T e 5.2 NAME
.| STREEY ADIDRESS 5.3 STREET ADDRESS
: CirY-St- 2P _ 54 CITY-§T- 2IP
TTiE T peLeve 61 1LE [ cange [ Addition
| NAME 6.2 NAME
i STREET ADDRESS £.3 STREET ADDRESS
o oiry-grae 7\ 64 GITY-51-2P
E 14, | hereby cerlify Ihat the ipfcmatibniupplied with this filing docs not qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

rt o} supplermental annyal report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that { am an
rattsn & the receiver ofrusiee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
1an attachmeni with an address.

Vo Bsidn L. 2398

indicatad on this annu.
officer or ditector of |




