FILE NOW: FILING F;E AFTER MAY 11S $550.00 FILED
CORPORATION " qanra B, Mortham Jan 23 1997 8:00am
Secretary of State

o O
G o R

ANNUAL REPORT
1997
DOCUMENT # S86167 (2)

LA PLACITA LATINA. INC.

00 A

Principal Place of Husiness Mailing Address
519 E VINE ST 519 E VINE 5T
KISSIMMEE FL 34744-4275 KISSIMMEE FL 347444275
3. Date Incorporated or Qualifiad Ja. Date of Last Report
, 10/09/1991 01/22/1996
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Numbar Applied For
L’_‘I.W, e e et e - 26] 50-3084407 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. )
uie: ARt gl uie. Al w el 5. Certificate of Status Desired ] $8.75 addtonal
Tz-l ;I Fee Required
City & Stale: | Cily & State 8. Election Campaign Financing $5.00 May Bo
EI 28} Trust Fund Contribution O Added to Fees
Zip | Country A Country B. This corporation has liability for intangible tax under s. 199.032,
;I 251 ZEI m Florida Statutes ] ves ﬂlﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registenid Agent
BAEZ, MANUEL 81] Name ‘
2437 ROLUNG BROOK DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32821
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Snclions 607 0502 and 607.1508 Forida Staltles, he above-named corporalion submits this statemant for the purposa of changing its regisiersd
office or registered agent, or both, in the Stale of Forida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, ancd accepl the chligations of, Section 607 (1505, Flarida Statutes.

SIGNATURE __ e e
Slpatung bepend o preved copstend pgent e Ble 0 apohcable. {NOTE: Fegistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) [T DELETE 11TILE i1 Change ] Aadition
NAME BAEZ, MANUEL 12 NAME
sineer aopness | 2437 ROLLING BROOK DRIVE 13 STREET ADDRESS
CITY-§1- 219 ORLANDO Ft ) 14T1Y-51-21P
T 31 h [T netere 21 TE T T Crange L] Addiiion
NAME ORTIZ, MIGUEL 22 NAME
streer anoress | 14874 LOVE EAGLE DR 23 STREEY ADDRESS
CITY - S1- 21 ORLANDO FL 2 ACITY-ST-2P
TITLE T DEtETE 31 THLE [Tcnange L] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 2P o 34.C7Y-ST- 7P
e o |mETER 4 TILE [JCrange [ J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P A4CITY-ST-7P
TITLE T [ veceTe 51 TITLE [T Change ] Addition
NAME 52 NAME
SIREET ATIDRFSS 53 STREET ADDRESS
CITY-S1-2IF 5400Y-51- 2P
1Lk [ oe1Ete 61 TLE 1] Cnange — T_J Addition
NAME €.2 NAME
SIREET ADDHESS 63 STREET ADDRESS
BITY-51-ZF 6.4 0ITY - ST- 2P
14. | do hereby cerlify that Ine information supplied with thrs ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the

information ind.cated on this annual reporl or supplemental atnual repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
l'am ar: offiger or director of the corparation or thix receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutege thal my name
appears in Block 12 or Block 13 nged g on an altachrment wikh ddrgss. 9‘-0 7

SIGNATURE: 2 S Df/ ?//? 7 (3,

LY P P Taytiron Frione #

CR2E034 (9/96)



