FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

OLD LISBON RESTAURANT, INC.

DOCUMENT # 893636

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Principa! Piace of Business

1696 SW 22ND ST
CORAL WAY
MIAMI FL 33145

Mailing Address

1638 SW 22ND ST
CORAL WAY
MIAMI FL 33145

R AR AN

3. Date Incorporated or Oualified | 3a. Date of Last Report

SANTOS, FERNANDO
1698 SW 22ND ST
MIAMI FL 33145

9. Name and Address oi Currenl Heglstered Agent o

2. Principal Place of Business o ':'g:‘a_a-.'”r\'._ﬂé'i!i_ng Addriess 4. FEI Number Appliad For
T | e _ 650296771 Not Applicable
suite, Apl. #, elc. " . it
Sue, Apt # elc e Sule, Ap el 6. Cerlificate of Status Desired (] $8‘75 Add,'['m‘a'
22 27| Fee Required
Cty&8tae City & State 6. Flection Gampaign Financing 0 $5_00 May Be
23 - 231 Trust Fund Contribution Added 10 Fees
Zip Country L 21p Country 8. This corporation has liabilig Jor itangible tax under s 189.032,
31] a 2QJ 30J Fiorida Stalules Yes [INo

81| Name

10. Name and Addresd@_“ﬂsw Registered Agent

82| Streot Address (P.O. Box Number is Not Acceptable)

a3

84| City

‘ Zip Code

FL [®

11, Pursuant to he provisions of Sections 607,0502 and 607.1608, Florida Stalules, the atiove-named carpaoration submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in 1he State of Florida, Such changa was authorized by the corporation's board of direclors. | hereby accepl the appaintment ais registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ _ o e -~
':lgnul e b,,wd o prn!m,l namv of ragisteod a el a-wl tie ¥ apphoanee NOTE - Alagistered Agant Lgnalune tog iived wher ne nstatngl OATE
K T TTOFFCERS AND DIRECTORS 13, - SICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE ms p’E‘) dfo—?l o [_]EEI_L“: R 1_;_TELF - D Ehange L—_l Additian
NAME SANTOS, FERNANDO R 12 Nt
STREET ADDRESS 1680 SW 22ND STRET 1.3 STREET ADDRESS
CrY-ST-2P MIAMI FL S IR 15210 [ R
TITLE [ oetert 3 ATLE [ Change [} Addition
NANE 7 ?;356 ';?JW”:‘/ 27NAME
STREET ADDRESS 2 3STRZET ADTIRESS
oiTY-S1-2¢ V& ,&9;7, - 22 P R
TLE [C] DELETE 31 TINEF [] Change  [] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREEI ADDORESS
5120 S o Jasowsize |
MLE [7] DELETE 41 TILE [T Change  [] Addilion
NAME 27 NAME
STALET ADDRLSS 43 STAEET ADDRESS
CITY-SI- 2P S 44CY-81- 7P
TITLE [ DEETE 5 11LE [) Change  [] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET AJDRESS
CIIY-S7-21 M ] o EsACY-sTze
TITLE O beELE3E 5. 1TILE [J Change [ Addition
NAME 6.7 NAME
STREET ADORESS £.3 STREFT ADDRCSS
CITY-51-2P BACIN-S1 2

oath; that | am an officer,
appears in Biock 1

SIGNATURE:

;orporalion O the receiver
anged, or oni an all

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supr:hed with this fmnq is vo\unlanly Jurnished and does not qua \fy for the exemptlon stated in Section 118.07{3)k), Florida Statutes. | further

cerify that the information indicated on this annual reporl or supplernental annaal report is true and accurate and that miy signature shall have the same legal effect as if made under
trustee empowered 10 execute this report as reqaired by Chapter 807, Florida Statutes; and that my name
n address.

1A e

Deptine Pricre €

CR2E034 (12/95) -




