FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFT
CORPORATION
ANNUAL REPORT

1996 N S

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of Siate

4 DIVISION OF CORPORATIONS
DOCUMENT # §12828 (7)
1. Gorporation Name

RINCON CRIOLLO RESTAURANT AND CAFETERIA INC.

Principal Place of Business

10641 NW. 17TH PLACE
PLANTATION FL 33322

Maiting Address

10641 NW. 17TH PLACE
PLANTATION FL 33322

WA

3. DateIncorporated or Qualifiod | 3a. Date of Last Report

Zip

11/15/1990 04/10/1995

| 2. Principai Place of Business 2a, Mailing Address 4. F& anmi{?r ’ OI Apphed For
21 26 650236299 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificats of Status Desired 0 $8.75 Additional
3_’—2[ 27 Fee Required

City & State City & State 1 6. Elaction Campaign Financing $5.00 Moy Be
m El Trust Fund Contribution Added to Foes

Country 2ip Caountry

8. This corporabion has liability for intangible tax under s 199.032,
Florida Statutes ﬁ/ Yes [JNo

10. Name and Address of New Reglstered Agent

Streat Address {P.0. Box Number is Not Acceptable)

24 25| 20] 20]
9. Name and Address of Current Reglstered Agent
i 81| Name
GONZALEZ, ODILA N. 82
10841 N.W. 17TH PLACE
PLANTATION FL 33322 83

84| City

85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named Gor
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes
SIGNATURE. _

poration submits this statement for tha purpose of changing its registerad office

or rogistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

Slyrat.ne, typod or prted name of registered agent a1 i 7 oy hoatte "7 NOTE Registered Agont signature rerred wher: renstatig] “TDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD [J DELETE 1.1 TITLE {OJ Crhenge  [J Addition
NAME GONZALEZ, ODILA N. 12 NAME
sieceraooress | 10841 NW. t7TH PLACE 13 SIREET ADDRESS
GITY-ST-2P PLANTATION FL 14CTY-ST 2
TITLE {7 DELETE Z 1TiTLE [ Change [ Addilion
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
CIly-51-71P 24CTV-5T1- 7P
TITLE [C) DELETE 3TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
Cliy-ST-71P 34 00TY-5T-2IP
TITLE [ DELETE 4 ATTLE [ Change [ Addition
NaME 4.2 NAME
SIREET AIDRESS J +3STREET ApRESS
CITY-ST-2IP 44CITY-5T-2
TE [J OELETE 5 1TILE ] Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-sT-2P 54 CITY-57-2iP
ILE ] DELETE 6 1TITLE [ Change  [7] Addition
NAME 6 2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-SI- 21 B4 CITY-§1-7iP

oath; that | am an officer or direc
appeaars in Block 12 or Block

SIGNATURE: __

a;t)menl with an address.

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)k), Florida Statutas. | further
cerlity that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

04/24/96 (305)871-7755

SIGNATURE AND TYPED'OR PRINFED NAMEDF BIGNING OFFICER OR DIRECTOR

P

Diate

Daytrie Phone #

CR2EQ34 (12/95)




