= »s‘gwaﬂnnce: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, = I I s
I ‘

DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) P o
- L @“'Fi'l::'i\ \.‘oj
PROFIT g FLORIDA DEPARTMENT O STATE
CORPORATICON r % andra B. Mortham _ g_?_@_CT ?7 Pf.g L 09
o N gecm e Jg/? é Mg/ ;w‘{ o J
1997 ) shdr Tt i }'\QLL FN Ry 1 o
* D # ( HYFRFS
1 | DOCUMENT # S18630 1)
LAPLAZA CAFE SPANISH CUISINE INCORPORATED
IR
f Principat Place of Business Mailing Address
A 205 NORTH MAGNOLIA 295 NORTH MAGNOLIA { 0
;| TALLAHASSEE L 323012664 TALLAHASSEE FL 32301-2664 5O NOT WRITE 1N THS smwp\ 7 8
; ) 3. Date Incorporated or Qualifiod 3a. Date of Last Report
12/14/1990 | 05/31/
;; 2, Principal Place of Business %. Mailing Addross 4, FE1Number Applied For
Y 26 59-3045170 Not Applicable
: Sulte, Apl. #, elc. Suite, Apl. #, etc. » ) $8.75 Additional
. Z?] 2—_7L 5, Certificate of Status Desirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;] E Trust Fund Coniribution | Added lo Fees
;’— Zip Country &y . Country 8. This corporation owes or has paid the current year Intangible
3 |28 25 2;] m Personal Praperty Tax due Jung 30. Oves [lno
‘: 9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
4 81| Name '
L Hligio Aewslae.
103 NORTH GADSDEN ST. 83| Strect A}dr ss [P0, Bogurtoor s gl Acgepioblor—
TALLAHASSEE FL 32302 3oy Soce 2,05
B3
84| City 85| Zip Code
TALAHgssee. . FL["1353%0

11. Pursuanl 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or entlidn the Btate A Florida. Such change was authorized by the corporation’s board of directors. | hereby accg t the appointment as registerad
agent. | am tﬁmi{iar wd‘ i the obl,/gng gf. Soctia~-507.0505, Florida Statules.

." Aol 3 /(/4;7

1 ne
[ - #applcable {NOTE: Ragistetad Agord signature required whan reinstating) T DATE

4 Ignalure, Yo oF pri ] i
1 KT} SEFTX RS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S D ﬁ-DELETE 11TILE Tres o80T B Change T Agition | &
T QUZMAN,-ANGEL™S. 12 NAME Ao '5.421 y /(Jg g I é
£ | seraooness | RT-8-BOX-8808 asmronss | /B OY DOUTHE i ‘ S
¥ oL omvestar CRAWFORDVILLE-FL onv-size | TALERHASDEE, . Bos/o &
’.ii TIRE [J oeLete 2.1 TILE [J change [T Addition O
v | name 2.2 HAME
£ | STREET ADDRESS 23 SIREET ADDRESS
1 Leom-srze 2.4 CITY-ST. 2P
T L LT A TNLE O3 change™ [T Addition
T | NAME 3.2 NAME o
£ | sTaeet ADDRESS 33 STREFT ADDRESS
H CITY-5T1-21P 34. GITY-ST-2IP
T [J oeLete 41 TITLE [} Change [ Addition
R 4.2NAME DOOOD2=2 33200~ 0
;| smeeraooess 4.3 STREET ADDAESS -10/23/97--01123~~-0014
CiTY-ST-2IP A4 TIY-51- 20 Hadn 7o, 00 k750, 00
: TILE [ DELETE 51 TILE [ change [ Addition
; NAME . 52 NAME
.| smeeraooress 63 STHEET ADDAESS
b omesrae 5.4 CITY-ST-2P
N T DELETE 6.1 THLE [dChange 1] Addilion
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- 51- 2P

14. [ do heraby cerlify that tho infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information Indicated on this annual reporl or supplomg annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporatio CGIV:%JS[GG empowerad to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Blogk 12 or Block 13 ¢ or on an efta t with an ad .
L v A % [MJ sl . ‘;;ll }CZ-/T /Gf}(f) 4?:-.')-'7//\(1




