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

PROFIT
CORPORATION
ANNUAL REPORT

e
1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #  S19596

1. Corporation Name

CAMILA'S RESTAURANT, INC.

8

Mailing Ackdress

129 SE 1 AVE
MIAMI FL 33131

Principal Place o Business

129 SE t AVE
MIAME FL 33131

H
t
i

I

3. Date lncorporated or Qualfied

12/19/1990

LT

3a. Date of Last Report

01/27/1995

2. Principal Place of Business 28, Maling Address - T 4. FEVNumber Applied For |
L — -l 650232217 NGOt Applicanle
Sute. Apl. . ele ., Ste Apl b et 5. Gertificate of Status Desired .8 $8.75 Additional
Eﬂ = 27_[__ ] o Fee Required
Cty & State Gty & State 8. Eteclion Campaign Finanoing - $5.00 May Bo
23 ) Zgl Trust Fund Gontribution Added to Fees
Zip | Country o 7p | Country 8. This comeration has liabiity for intangitile tax under s 100.032,
24 25| 23/ 30] Floridia Statutes Yes [ Jo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Redistered Agent ]
81 Name
BNOTE' MANUEL 82| Strect Address P.0O. Box Numtzer is Not Acceptable)
120 SE 1 AVE |
MIAMI FL 33131 83
[84] Ciy FL [F] o

14, Pursuant to the provisions of Saglions 607.0507 and 607.16508, Flori
or registored agent, or bioth, in the State of Forida. Such change
famihar with, and accepife obligations

SIGNATURE
5|

% authorized by the corporation's bos
fida Statutes,

/ ypad ac printed name af ru, s

Statutes, the above named corbaration submits this statement for the farpose of changing its regisiered ofice

ard of directors. | hereby accept the appointment as registered agerd, | am

e when cengsifing T oA

v : [HOTE: Regatred Agens sigras

12. OFFICERS AND DIBEZTORS 13, | ADDITIONS/CHANGES TO OFFICERS AND DIREGICRS IN 12
TITLE PSD ' R ST FRYT [ Change  [) Addition
NaME BRIOTE, MANUEL 12 HAME

STREET ADDRESS 1290 SE 1 AVE 13 STHEE ! ADDRESS

LTy - 51- 2P MIAMI FL raenvsize N

TITLE [] DELETE 2 1 HILE [] Change {71 Addition
NAMIE 22 NAME

STREET ADDRESS 23 SIAEET ADDRESS

CITY - §T-2iP _ - o L zacnvostap

TITEE [ peifTe 3 1TLE [7] Change  [7] Addtion
NAME 32 NAME

STAEFT ADDRESS 33 SIKEET ADDRESS

LiTY-S1- 2P e 34CIV-ST- 7
#TLE L LE [ Change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

| fTY-ST-2P 44 CITY-5T- 2P )

TIE C1DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME

SIRELT ADORESS 5 3 STHEE] ADDRESS

CiTY- §1-21P ) [ 5.400-81-2

THLE ] DELETE 6 1TINE [) Change [} Addition
NAME 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

CiTy-51-2IF G4 CITY-5T- 70

14, 1 co hereby certify that the information suppliad with this Tilng is volantarily fanfished and dogs nol quaily
cerlify that the information indicaled on this annual repart or supplemental annua! report is tru
oath; that | am an officer or director of the corparation or 1 recciver or trustoe empowerec®

appears in Block 12 or Block 13 T changegd, or on an atlastnepkzyith an addrgy.

SIGNATURE: . Neopr7@eces )57 gt
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

#fid accurato and that my signature shall have the same legal effect as if made under
execute this report as required by Chapler 807, Florida Statutes; and that my name

for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | furner

N T Daytivg Prowe K

CR2E034 (12/95)



