.__FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

syl e b s Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNL{]%;;PO " DIVISION OF CORPORATIONS S eCI'CtaI'y Of State

DOCUMENT # 864979 (5)

1. Corporation Name

PIPO & SON RESTAURANT/CAFETERIA, INC.

Principa Place of Businass Maiing Address “"“III ‘Il I"" I"II "m IIII ||"|||" IH" Iml III"III“ I'I" III'

7233 WEST HILLSBOROUGH AVE. 7233 WEST HILLSBOROUGH AVE.
TAMPA FL 336344351 TAMPA FL 336344851
3, Date Incorporated or Qualified 38, Date of Last Report
[ 2. Principal face of Business ‘__ 2a. Maiing Address 4. FEI Number Applied For
2 26 58-3073806 Not Applicable
Sute, Apt #, ol Suite, Apt. #, elc. i
r‘l F F F— P 6. Certificate of Status Desired O $8.75 Aqitional
! 27' Fee Required
City & Siate City & State 8, Elgction Campaign Financing $5.00 May Be
j ?81 Trust Fund Contribution 0 Added to Feas
ap | Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] 2] 30 Floridia Statutes JRves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
HERNANDEZ, MR. RAMON, SR. B} Name
7233 W. HILLSBOROUGH AVE. B2| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33814
83
84! City FL 85| Zip Code
1%, Purseant to 1he provisions of Seclons 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purgose of changing its registerad
oftice or reg:atered agent or hath, in the State of Florida. Sush change was authorized by the corpotation's board of diraclors. | hareby accept the appointment as registered
agont tam farp har wiln, and accept the obhgatons of, Section 607 0505, Florida Statules.
SIGNATURE __ e L
Slgeat e Aot o prnled nd'ne 2 feguessiedd 3250 v Tl appls atie (MOTE FAngistared Agenl sgnature required when reinstating) DAYE
12, __OrtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [J pECErE 11 TH1LE [T change ™[] Addition
HAME HERNANDEZ, RAMON SR. 1.2 NANE
stace) soess | 7233 W HILLSBOROUGH AVE 1.3 STREET ADDRESS
cev-sr-7e | TAMPA FL 14 GITY-§T-2Ip
i SVD [T DeErE 21TIME [J Crange [ Addilion
NAME HERNANDEZ, OSMAIDA 22 NAMIE
strcer aamress | 7233 W HILLSBOROUGH AVE 21 STREET ADDRESS
orr-si-or | TAMPA FL 2 4CITY-ST-2P
TILE T [T oeiete 31TILE ] Change ] Addition
NAME HERNANDEZ, DANIEL 1.2 NAME
sincerancniss | 7233 W HILLSBOROUGH AVE 2.3 STREET ADDRESS
cnv-srar | TAMPA FL o 34 CITY-SF-21p
e [T cecere 41TITLE [J change  [] Addition
NAME 4.2 NAME
STREET ACGHESS 43 STREET ADDRESS
CHy-§1-2IP . 44 CITY-51-71P
TIILE [J oecere 51 TILE T Change [ Addition
hAME 5.2 NAME
STHEET &D0FESS 4.3 STREET ADDRESS
Ciry-S1- 2 _ 54CI1Y-ST-2P
e NRERRE §1TTLE TJchange L] Addition
NAME §2 NAME
STREET ATIDRESS 63 STREET ADDRESS
CiTy-§1-7° 64 CTY-51-2IP
14. | do hereby corbfy that the infore

] dwih this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the
irtormation ind.cated on fhe-afnugl repl blemental annuat report Is true and accurats and that my signature shall have the sarne legal effect as if made under oath; that
hefraceiver or trustee empowered to execute this report as retjuired by Chapter 607, Florida Statutes; and that my name

I am an ollicer or dirac ; o Oyt or-the
appears it Block 12 oiNBio ' { Y a[faehment with an address.
SIGNATURE: /|/¥ -~ o Lt B e V77
N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Tatel L Dayiime Phone ¥

CR2E034 (9/96)



