PROFIT
CORPORATION

ANNUAL REPORT 2 8 %y Secretary of Slate

1996 \ ¢“§*- DIVISION OF CORPOFRATIONS Jan 22 1 996 8:00 am

DOCUMENT # S86157 (2) ' Secretary of State

1. Corporation Name

LA PLACITA LATINA, INC.

FLORIDA DE PARTMENT OF STATE

Sandra B. Mortham FI LE D

AR EE SN

Principal Piace of Business Malling Address
519 E VINE T 519 E VINE ST
KISSIMMEE FL 347444275 KISSIMMEE FL 347444275

8. Date heorporaied or Qualtied [ 38, Dale of Last Repot
) | 1ojogj1eer | 01/20/1995
2. Frincipal Place of Business [ 2a. Maiing Addvess Sl AT Nuber ) Appled For

21] 26] | . 593084407 [ [Nt Appicavic |

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 5. Corliicate of Status Desirad 0l $8.75 Adgditional
22 21] - Fee Required
City & Slate oty & sae ) WS. E]CCII_OH “Cémnaiga F marl;i;g” N $757.66;ay_Be |
29 El Trust Fund Gontribition - Added 10 Fees
Zip Country |7 Gountey 7T T8, T e vl has habilty for itangible dax under s 100.032,
m —EE\ 29] El | Flonda Statutes [1 Yﬂs}ﬂ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- il 0. RAmE BN AT e O e e
BAEZ, MANUEL 82| Gueet Addss (5.0 Fon Mo en T Mot Receptablel T T
2437 ROLLING BROOK DRIVE I
ORLANDO FL 32821 Ba
B4 City 85| Zip Code
FL ||

ant for the purpose of (’,'I&ll'lgiﬂé its registered office ]

11 Fursuar 1o 1he provisions of Sections B07.0602 and 607.1508, Florda Statutes, the above-named Coporalion s
s oceept the appointent as reastered agent 1 am

or registered agent, or both, in the State of Florida, Such change was autharized by the corporalon's board of o reclors., | e
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . . i . . i
Signature, typed or printed name of segictorad age: anc tite | appl catb: (NTITE Flog steree A"’f"'t,f‘f":‘i’,,'ff:f r m-_::-._‘_._‘_‘ - w-w'r-‘.:r\;i e [.f\l._._._. e fn-
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
TiLE PD [ DELETE A T T [ Thasge [ Additicn g
NAME BAEZ, MANUEL 12 NAME 3
sineer aooess | 2437 ROLLING BROOK DRIVE 1 35TREET ADORESS g
CY-5T-2P ORLANDO FL oy | &
Hit: STD [ DELETE 2 1TTE [ Change  [) Adatior. |9
NAME ORMZ, MIGUEL 22 hAME
sweeraponess | 14874 LOVE EAGLE DR 23 514FE] ALDRSS
| _oni-sr-ar ORLANDO FL . L _ o
TITLE [ DELETE 2 LTITLE [ Change [] Additicn
NAME 39 NAME
SIREE] ADDRESS 33 SIREFY ADDRESS -
CTy-51-71 _ 340015120 o o o
TITLE [ DELETE 41 THILE [] Chaage  [] Adetien
NAME FETRIL
STREET ADGAESS A3 SI40F ADDRESS
oIy -51-2IP agpryegtoze | } i
T{TLE [J DELETE 51TILE [0) Crange  [) Addition
NAME 5 Nabt
STREET ADDRESS 5 3 STRELT ADDRESS
CHY-ST-2F SACITY-SI-2F 7 o
TITLE [[] DELETE B 1TILE ] Cnange  [] Adotion
NAME £ 2 hANE
STREE) ADDRESS £.3 STHEFT ADDRESS
CITY-S1- 2P B4 CAY-ST-2F L

14, t dio hareby certify that the information suppled with this filing is voluntarily furnished and does nol Gty for the exernpbon stated in Section 119.07(3)1K), Flemida Statdes. | father
cerlity that the information indicated on this annuel report or supplemental annua’ report is true and accurate anc that my signature shall have te sanie legal effoct as if rracle under
oath; that | am an officer or director of the corpaoration ar tho recepfer or ustec empowe od to excerrthiswepant as reaiad by Chapter 607, Flonid Statutes; and that my name

appears in Block 12 or Block 13 if changgg or on an attachmerny/#ith an address
ﬁ(@e //fa/% @a_b FH/277

tare f Dt e Fhonss
i’




