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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # S19596 (3)

1. Corporation Name

CAMILA'S RESTAURANT, INC.

FILED
Jan 20 1998 8:00am
Secretary of State

MR A A A

office or registered agent, or bath, |
agent. | am fgmiliar WW cclion 607.0505, Florida Statules

SIGNATURE

ida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registerad

Principal Place of Business Mailing Address
120 5E 1 AVE 129 SE 1 AVE
MIAMI FL 3313 MIAMI FL 3313
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Pringipal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 65-0232217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
——] P P 5. Certificate of Status Desired $8'75 Additional
22 27} Fee Required
City & State City & State 6. Election Campaign Finanging ' $5.00 May Be
_—l ?a“l Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cyrrent year Inlangible
—-l El ;1 E-EI Personal Properly Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Agent
BRIOTE, MANUEL A 81 Name
129 SE 1 AVE 82| Strest Addrass (P.O. Box NUmber is Nol Acceplable)
MIAMI FL 3311
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Secliont 607 0H92 ar)d 07,1508, Florida Statutes, the above-named corporation subimils this staterment for the purpose of changing its registerad

officer or diractor of the corporation or {he recelver or tr
Block 12 or Block 13 if changed, or on an attachmenl

QIRNATIIBE: \/l . [\M{p

1 an address
R 2 "

pnalurn typed o printed nang ol r(g--derﬁid agent and tila | appicatie (NOTE: Ragistered Agent swgnaurﬁbqaiﬂnd whaon reinstatng) DATE r:-.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSD [T DELETE AT [Jchange L] Addilion g
NAME BRIOTE, MANUEL 12 NAME 3
STREET ADDAESS 120 SE 1 AVE 1.3 STREET ADDRESS <
LITY-ST-2P MIAM FL 14 CITY-§T-2IF &
TLE [J peLete 2ATITE [ change [ Audilion |C
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LiTY-S1-2iP 2 4CIY-§1-21p
TOLE -] DFiETE 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7iP
TILE [ otLete 41T [T Changs [ Addtion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ARDRESS
CHY-5T-2IP 44 CITY-81-2IP
TITLE T DELETE 51THLE [J Change 1 Addition
HAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GMY-51-2F
e T DELETE 6.1 TMLE [Jchange [T Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP
14. 1 hereby certify 1hat 1the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further cerlify 1hat the information

indicalod on this annual reporl or supplemental annual rgporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
lee empowerad }a execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in




