1. C

'DOCUMENT # $19596  (3)
CAMILA'S RESTAURANT, INC.

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROF 1T FI(_)HI;]:N[:’E’:A:.T::::J;“O.;STATE Jan 1 5 1 997 8 Ooam

JIRPORATION
Secretary of State

ANNUAL HEPORT
1997 NIVISION OF CORPORATIONS Secretary Of State

SIGNATUIRE

Pme:\i_F-;l.ﬂL I3 c-‘qu‘s{. |n(<‘ S ‘mi\]:';-hng; Address
120 SE 1 AVE 129 SE 1 AVE
MiAMI FL 33131 MIAMI FL 331311001
3. Date Incorporated or Qualified 3a, Date of Last Repon
I 12/19/1890 05/01/1996
2. Principal Place ol Businose 2a. Mail -u Adddress 4. FEI Number Applied For
al R 650232217 Not Applicable
Suiler, At #, ele. %mr, At k016, ; i
r——[ v " ( ; 8. Cenfficate of Status Desired w $8 75 Adc?monal
22 2?] Fes Required
Oty & e [ ClvéState 6. Election Campaign Financing $5.00 May Be
2 S 231 Trust Fund Contribution O Added to Fees
L dp . Country o | Couniry 8. This corporation has tiabiltty fgr intangible tax under s 199.032,
ﬂl. o @ o 29] 3()—| Floriga Slatutes ves [to
. 9 Name and Address of rrent Registered Agent 10, Name and Address of New Registered Agent
BRIOTE, MANUEL B1] Name '
129 SE t AVE 82| Sueet Address {P.Q. Box Number is Not Acceptable)
MIAM! FL 33131
83
‘84 City FL 85| Zip Code
|31 Parsua 1 e pire. section s Bl W 0502 ard (A7 1508 [londa Statules, the above-named corporation submits this statement for the purpose of changing its registered

4 ar tmth 1l Slate of flonda Such change was authorized oy the corporation’'s board of directors. | hereby accept the appointment as registered
toantt accept the nbhgations of, Section GO7 0505, Flonda Stalutes.

ofhce o registe ol
ager s faibir w

et B o TUHGTE Regitored Ager | agnature requied wen e nstating) DATE
12, o T ; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ PSD e D DELETE 11 HILE L. change [ Additian
HANE BRIOTE, MANUEL 12 M
srare anoness | 128 SE 1 AVE 53 STREET ADDRESS
Clty-SI- ik MIAMI Fl- o 14CITY-ST-2IP
TITLE, ’ T T [T oeeete 2ITITLE [ change” [ Addition
NEME 27 NAME
SIRFET ADDAE G5 23 STREL! ADDRESS
L e e e e 2407 -S1-aF
L [T oecete 31 THLE [T change [ Adcitien
NEME 27 KAWE
STREET ADDAE S5 3.3 SIREST ADDRESS
Cresrar | o 44 Gy ST-2IF
IR ’ T orere 41T0E [Jcrange  [_J Addition
NAME 4.2 NAME
STREET AR5 4.3 STREET ADORESS
LB ST L s B S 4 CIFY- §1-21P
e [T otrere 511IMLE [T change L] Acdition
NAME %2 N
STREET ADDMELE 5.3 STREFT ACORESS
I L I 24 CITY-8T-2P
I TLF i [T oeLere G1TITLE Clchange [T Addition
NAME &2 NAMI
STREET ADDIRESS . £ 3 STREET ADDRESS
CY-51- 210 o £ 4LTY-51-72IP
14, 1 do hereby cartfy thal tis riation: sepg e with his hiing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | further cerlify that the

appears it Block 12 6o Bloeck 120 cnanged or oo an attgehment with an afldress.
SIGNATURE: X Wa @/Mz
1

information iroecatod on this aneaal «¢ ;1(; tor supplemental aqnual report is true and accurate and that my signature shall have tha same legal effect as f made under oath; that
Lani an ofticer of direcior of llu L(q)(:m WO e recaivern ar trustee empowered 1o execute this raport as raquired by Chapter 807, Flonda Statutes: and that my name

uaF AND TYPED OR PRINTEGINAME OF SIGHING OFFICER OR DIRECTOR ) T THinr e Prong
| 0175467

CR2E034 (9/96)



