FILE NOW: FILING | FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

. Corporation Name

Principat Piace of Businoss o

7500 B NW 8TH ST
MIAMI FL 33t26
us

2. Principal Place of Business

)
Suile, Apt. #, ol

[22]

City & Stalo

] I
2p Country

) I

RIVERA, LUIS E.
15059 S.W. 62ND STREET
MIAMI FL 33183

Block 12 or Block 13 1d cha

SIGNATURE:

- $18050
CERTIFIED RESTAURANT SERVICES, INC.

9. Hame and Address of Current Registered Agent

indicated on this annual report or supplermenlal i
afficer ar dirgctor of lhe corporation o the rece

ek, OO an allgd

f1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2)

Ma.nlfrlc_.; Adcress

FILED
Feb 11 1998 8:00am
Secretary of State

TRV MMM

7500 B MW BTH ST
MIAMI FL 33126
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/29/1990
28, Mailing Addrass 4. FEI Number Applied For
26 650230992 Not Applicabie

Suile, Apt. &, otc.

O $8.75 aaditiona!

-

20| 30]

2;| §. Certificate of Status Desired Fea Required
. Gty & State 6. Election Campaign Financing $5.00 May Be
ls) Trust Fund Contribution Added to Fess
1p Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Blves [One

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

551 Zip Code

FL

05, |Flonda Statutes

11, Pursuant to the prowisions ol Sections G607 0507 and 67 1508, 1 orida Statutes, the above-named corporation submits this statement tor the pur%ose of changing its registered
office or registered agent, or buth, inthe State of Flonda Such change was authonzed by the corporation's beard of directors. 1 hereby accept t
agent | am tamihar with, and accept the obiligahions ol Sechion 607

6 appointment as registerad

SIGNATURE _ . . e e o
Slggintiee bypredd o penhed eaem oy deee s et s b G s bl (NOTE Rag sterad Agont signaturs 1equived when reinstaling) DATE
12, ICYHE AND DI GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T h T DetEe T1TLE [ change LT Addition
NAME RIVERA, LUIS E. 1.2 NAME
STREET ADORESS 15059 S.W. 62ND STREET 13 SIREET ADDRESS
CITY-S1-2IP MIAMI FL 1ACITY-ST-2IP
e o [Foeieit 21T [ change [ Addition
NAME - 2 7 HAME
STREET ADORESS 23 STREET ADDRESS
CrFY-S1- 2 o ) ? 4GITY-S1-2IP
e T Deent 34 TILE ] change [T Addition
NAME 3.2 HAME
SIREET ADORESS 33 STREET ADDRESS
CITY-5T-2Ip 34, GITY-ST1-21P
TLE o T bitee 41 TILE [T crange L] Additien
NAME 142 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-5T- 2P
TMLE S COonk [ 5.1 TILE [JChenge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TITE “T DeeEiE G1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

rl 15 true and accurate and t

at my signature shall have the same legal effect as if made under oath; that t am an

14, | hereby cortily that the information supphed wilhi l%lﬁ»j?iib??hot qualiy for the exemﬁhon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
unl re
welee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

s/22/%8

CR2E034 (10/97)

e e e e e m e e e



