FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROHT Ve FLORINA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # 825326 (7)

1. Corporation Name

TACO VIVA FRANCHISING, INC.

Secretary of State

Principal Piace of Busmes;sw Kﬁ-iﬂ;ng Adidress
1900 COLOMIAL DRIVE 1900 COLOMNIAL DRIVE
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 3301
3. Date lncarporated or Oualified | 38. Date of Last Report
01/15/1991 08/10/1995
2. Principal Place of Business S 2_a tailng Address 4T Nomber Applied For
21 2}-}1 ) o R - 65'036%43 " TNt Applicabic
Suite, Apt. #. lc. ..., Sute Anlw.eto 5. Cerfitcale of Status Desired [ $8.75 adaitional
22 27J Fee Reqwred
= City & State - City & State 6. Electon Campagn Financing 0 $5 00 May Be
25[ 23] Frust Fund Contnbution Addad 1o Fees
21p | Country Zip | Counlry 8. This corporation has hatulity for intangible taw under 5 199.032,
(24] 25] 20! 30] Flaricta Statutas [1¥es [No
9. Name and Addres_ggr _C__yr[gl_’lﬁtr Reglstered Agent 10. Name and Address of New Registered Agent -
B1} Nane
LmKwooo- BRYAN G B2) Street Address (P.O. Box Number is Not Acceptable)
1900 COLONIAL DRIVE
CORAL SPRINGS FL 33071 83
84| Cuy FL Iasl Zip Code

11. Pursuant to the provisions of Sectians 807 0602 and 6071508, Florid: 1 Smlule 3, lh; rth"(‘ rmmed (ll'pO(rﬁllrjr-l-
o regstered agent, or both, in tiw State of Florida, Sueh caangee
famibar with, and accept the obligations of, Secton 07,0505, Flarids ‘-‘-tamtm

CR2E034 (12/95)

SIGNATURE L _ _

Siggrean i VRl o e e o, W el e ] DT e i TR B gt ol A Saduratied e il b s reetstaioy DATE
12. TTTUGRRICERS AND [)IFRE__(_‘I_QEH T Ja T ADDINONS/CHANGLS TC OFFIGERS AND DIECTORS IN 12
TILE P CJ oeLeTe IRRAT hargs L) Addition
NAME LOCKWOQOD, BRYAN G 12 Nas ﬁrwwa e, 6 'y y
SIAEE T ADDRESS 1900 COLONIAL DRIVE st ARESS | 1 GO0 COLO ,J 14 DRIVE
CT1-ST-2f CORAL SPRINGS FL 33071 ] [ actesize | ODR AL SPrings, P L. BBV2 |
TTLE [ PLOELETE 21 TITLE 8 [3 Crange  [3 Additan
NAME OBERLANDER, CRAIG 22 NaME
STHEE! ADIDHESS 4812 EDGEBROOK PLACE % 3 SIRFET AUDAESS
CiTv-S1- 2P EDINAMN 55424 240175720
TITLE [ OELEIE 3TILE [] Charge  [] Additan
NAME 32 NEME
STRELT AODRESS 33 SIREFT ADDRESS
LE [ DECETE & 1TIILF [ Change ] Additiar
NAME 2 NAME
STREE! ADDRESS 43 STREET ADDAESS
Cry-Sr-ae | e S4CNy- 8T 2P o o
THLF [V BELETE 51T [ Criange  [] Adetion
NAME 52 NAMI
STREET ADDRESS 3 STREET AGDAESS
CITY-ST-7iP o e LA e ]
e [ DELETE 6 1THLE [ Cnage  [] Addtion
NAVE £2 NAME
STHEET ADCRESS 67 STREET ADDRESS
CITY-S1-20P 7 G4 00Y-5T-2F

14. | do hereby certify thal tnie infurmation suppliad it s 7![\?\'.'] i volunl r:l; Turishaed and does niot (.|Ll.1|lf) lor he exemgtion statad in Section 119, O?(J)EP Flowicka Starutes. | urther
certify that the infacmation ndcated o thes annaal -eport or suppdemental annual repart s troe and acourate and thal my sgnatore shall have the sane legal effect as f made under
oath; thal | an an officer or dractor of e corporahon or the recoiver o frustee erpowered 10 execata this raport as reguired by Chapter 607, Flordda Statutes; and that nwy name

appears w Black 12 or Black 131 ool Of Onan attachment with an address
Ly & m 6/ 4/ 7597558500

SIGNATURE: = ¥ “VYYAL ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR D,y

RPN T . L O A DD € 17t T

une B




