FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00

«F

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # S25326

4. Corporation Name

TACO VIVA FRANCHISING, INC.

Principal Place of Business

4220 NW N95TH AVE
CORAL SPRINGS FL MS

Mailing Address

4220 NW 95TH AVE
CORAL SPRINGS FL 33065

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90160 034 ***150.00

TR AN ARORALIN R R

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/15/1991
2. Principai Place c();‘jusi eSS , iling Ad 4. FEI Number Applied For
2119385 Ptlant;c Bivdl) 45 Box 771046 650369643 Not Applicable
StAt,#,t. Suite, Apt. #, etc. iti
e A ete ure p e 5. Certifcate of Status Desired (] . $8'75 Add.monal
Fee Required
ty & Stata ity & State 6. Election Campaign Financing $5.00 ma
3 ! y Be
23 ﬂ ra_{ Sprl nas Ft—- —I éOYCl ! Sp Y l [L_g 5 FL_. Trust Fund Contribution o Added to Fees

untry

_I "33071 @ USA

5 33077 ol USA-

g. This corporation owes the current year Intangible
Personal Property Tax. ves

%0

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Nama

Brya . locrwoop

2250%%[5}1-:?&" @ 82| stre gés O Box Nyflnber js Not A ceptabls)
CORAL SPRINGS FL 33065 = 43¢ ad i Bl VdL
" Voval oo rgs FL [*| 2587

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submls this sta(%nent for the purpose of changing its registered

office or registere agent or both, in the State of Florida, Suc| change was autharized by the corporation’s board of directors
agent. | am {3 304 ace ]ha_g igds pi/ fodi , Florida Statutes.

I hereby accept the appointment as registered

SIGNATURE _ 4§ 111 £ o o 100949

! My i 4y I : |ﬁblf / Y {NOTE: Agent sig required whan ting) DATE
12, ' OFFICERS' AND DJRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTDS [ DELETE 11 TME [JChange [ Addition
NAME LOCKWOOD, BRYAN G 12 HAME
streeraopress| 1900 COLONIAL DRIVE 13 STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL 1.4 CITY-ST-2IP
e [ pELETE 24TME [CJchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP C - . L e - - N 2. 4cy-sT-20 - P —
TME () DELETE 34TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P - 34, CITY-8T-2P
TME e - (J DELETE 41TME [Clchange (] Addition
NAME v 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-ZIP
TME [ DELETE 54 TIMLE [JChange [ Addilion
NAME 52 NAME T
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
e [ bELETE BATITLE fOcChange  [] Addition
NAME B.2 NAME
STREErAnDREss - o . 6.3 STREET ADDRESS
omvstaet V| R 6.4 CTY-ST-2P

4. | hereby cemfy that the |nformat|o supplied with this filing does not qualify for the exernption-state

indicated on'this annual report o upplemental annual report is true and accurate and
n or the receiver or trugtee empowered o exgcule i

officer or director of the corpo
Block 12 or Block 13 if chan,

SIGNATURE:

-

el e
ATRE

SIGNATURE AN| TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR.ECTUR

hal my signature s|

O¥ 26.99

tqn 119.07(3)(i), Florida Statutes. i further certify that the information
all have the same legal effect as if made under oath; that | am an
ed by Chapter 607, Florida Statutes; and that my name appears in

G5 765 8500

0161600

CR2E034 (11/98)

Date Daytima Phone #



