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

PRGFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION y Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # §10519

1. Cerporation Name

VIVA RESTAURANTS, INC.

Principal Place of Business Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90160 035 ***150.00

JNERRAE TR R

4220 NW 95TH AVE PO BOX THO46
CORAL SPGS FL 3308 GORAL SPRINGS FL 33077-1046
Us , Us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o . 10/31/1990
2. Principal Place Vo{?usinesa 2a, Mailing Address 4, FE! Number Applied For
219335 . Otlantc Blvd) 59-3035321 oL Rk optomt
Suite, Apt. #, etc. .. ) Suite, Apt.‘#, etc. R . e " . . Additionat
%l - . -27‘ - §. Certifcate of Status Desiréd”™ [ Fee Required
ity & State. - City & State = 6. Election Campaign Financing $5.00 may Bo
2 é@\(&lgp(] ngs Fi 28] Trust Fund Contribution 0 Added to Fees
Zip T U Country Ip Country 8. This corporation owes the current year Intangible
24 230771 [25] LS A [20] [30] Parsonal Property Tax. [ Yes ﬁ%\m
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent i
81| Name J— v E { : 00D
JULE E. LOCKWOQD 82[ st tAddul L&B N Acccﬁf)
ee TEss (g, BOX ANU er is No e e

4220 N 95TH AVE 4385 WM e Blyd

BRGSCENTER 83 S \

CORAL SPGS FL 33065 Coral O povings

834 + 85| Zip Code
Povol Spcag s FL || 5527 |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this {gitement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | a iliar with, and obliggjions of, Section 607.0505, Fiorida Statutes.
SIGNATURE \fi,/:e, E /\0 &KW 00D 4// 9/9?
re, typed or printed nams istered agent and titke If applicabla. (NOTE: Ragistered Agent signature required when reinstating} CATE M
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TMLE JChange [ Addition
NAME JULIE E. LOCKWOOD 12 NAME
streeraooress| 1900 COLONIAL DR. 13 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-5T-ZP
TME (1 DELETE 21 TME [[JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZP - - - e 2.4 CITY-5T- 2P ) )
e [ DELETE A TILE [Ochange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$T-2IP : 34, CITY-$T-2IP
TME [J DELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IF
TME [ ELETE 51TINE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS| - £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE [ DELETE 4.1 TIMLE -[J¢hange  [] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-ZiP

14. T hereby certify that the information supplied with this filing does not qualify for fne exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that {he information
indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or directar of the coipoe
Block 12 or Block 13 if chy

ation or the receiver or trustee e

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

954-755-8 560

0176351

CR2EQ34

SIGNATURE:

4),9)77

Data? Daytime Phone #

{11/98)

i
B
I




