SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 8/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

FILED

: ROF _ _
| corromaTioN FLORIDA EFATIXENT O STAI Aug 27 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

(2)

1997
DOCUMENT #

1. Corporation Name

| EDUARDO'S, INC.

516452

TR T

Principal Place of Business

2400 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Addross

2400 E. LAS OLAS BLVD.
Y. LAUDERDALE FL 33301

DO NOT WRITE N THIS SPACE
. Date incarporated or Qualified 3a. Date of Last Repart

2. Principal Place of Businoss 2a. Malling Address 4, FEI'Number it Applied For
[21] |26] 650233744 Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, elc. )
P Y P ¢ 6. Cerlificate of Stalus Desired [ $8.75 Aaditiona!
22} 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25 El 30 Parsenal Properly Tax due June 30, Oves Hno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLOSIMO, JAMES J. 81| Neme
24 F'ESTA WAY B2| Sireet Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes

SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obtigations ol, Scclion 607.0505, Florida Statutes 3

. tho above-named corporation submils this statement for the purpose of changing ils registered

Signaturo, typod o printed name ol mgl.;vl'(.-r:d. ég‘;!'li and tlo Il apphcahie

(NOTE" Rogistored Agent signature requiced whan reinslating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 ~
TITE D [ oeLeTE 11TME [ change T Addition %
NAME OOLOSNO. JAMES 1.2 NAME §
sreevaponess | 2400 E. LAS OLAS BLVD. 1:3 STREFT ADDRESS i
CIY-S1- 2P FT. LAUDERDALE FL 14 CY-Si-2p &
TME [T pELETE 21 TILE [ change [T addtion | O
NAME 22 RAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-ST-2iP 2.4 CITY-§T- 2P

WILE T peLeTE 31 TITLE T3 Change L] Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S§T-21P 3.4 CITY-57-21P

TILE [ DLLETE a1 TILE [T Change ] Addition
NAME ) 4.2 NAME

SYREET ADDRESS 43 STREET ADORESS

CITY-$1-2IP 44 GTY-ST- 7P

TITLE [ boLete 51TNLE [T change [T Addition
NAME 5.3 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-21P 54 CIY-ST- 2P

THLE [ BEEGTE 6.1 TTLE L] Change U] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-51-21P

14. 1 do hereby cerify that the information supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3){), Florida Statules. [ further certily that the

information indicatad on this annual report or supplemental annual report is true and accurale and thal my signatura shall have the same legal effect as if made undar path; that

| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an anacrm with an address.
/ Lo e Q@/_ . 4 VA

e A R R B EEEE B R Ee T Y S



