FILE NOW: FILING

FEE
PROMIT ERE S
CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V31280

AMELIA RESTAURANT, INC.

@
N A A

Frinzipal Place of Business

4155 NW 135 STREET
OPA LOCKA FL 33054

Malling Address

4155 NW 135 STREET
OPA LOCKA FL 33054

3. Date Incoz)oratad or Qualitied 3a. Data of Last Report
04/24/1992 /1995
V_ 2. rincipe’ Flace of Busiess o | 2a. Mailing Address 4. FEi Number 29730 Applied For
21| 26 Not Applcable
| Siites, Apt 4 ete Suite, Apt. #, elc, 5. Cortificate of Status Desirad 0 $8.75 Additional
[221 e - EI o Fee Required
City & Sate __ City & State 6. Elsction Campaign Financing $5.00 May Be
‘23] e 28—! Trust Fund Contribution (] Added to Fees
| s 'l Country - rd's} "'“\ Country 8. This cerporation has liability for intangible tax under 5 199,032,
24] 25 29} 30 Fiorida Stalutes [ ves No
I _7 9 Name and Address 'éf Current Registergq_ﬁnem 10. Name and Address of New Registored Agent
' 81| Name /
TURBAY, MIGUEL E HIEREb o FGho 19y oL
' B2} Streot Adoress (P.O. Box Numbier is Not Acceplable) 7
808 NW 57 AVE ,
MIAMI FL 33126 83 Z ‘?gg e 73 5“/
84| City 85
- HIALEVs FL "1 $55/¢

< age) L,
ancji AR

r bothfin the State

|at€‘

gellely (8

SIGRATURE

SeClions £07.0502 and 6071508, Florda Saluies. the abovanamed corporation submits this statement for the purpose of changing its registered ofice
of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
f, iorf 60 ¢. 00 OF Bgha

Jhda Statutes,

A/ ed &

yy7é

//’@am;yaz_

) ST T et ka-'o:r wateren ) agpenl @ i apy o (HOTE” Fogarenied Agent sigrat s recuired whan tenstaing) &

[ 12, _OrNCERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

T D (] DELETE 11Tme [ Change [ Addiion |

nay AGROMAYOR, ILUMINADA 12 NAME 3

SIkeb | DRSS 2845 W 76TH STREET 13 STREET ADDRESS &

CilY- S At HIALEAH FL 14CiY-Sl-21 E
IR DS o T O DEETE Z 1TLE 3 Crange (] Adation | ©

s AGROMAYOR, ALFREDRD 27 NAME

swrancess | 4195 NW 125TH STREET 23 STREET ACDRESS

CHY 5120 ,O,PA LOCKAFL _ 2460T¥-S1-2P

1'iLF ] OELEIE 31TMLE [0 Change  [] Additen

Ay 32 RAME

SUKEE T ALHIRESS 33 STREET ADDRESS

oy & A e 4 CiTY-5T-2iP

WL ] DELETE 4 1TTLE [ Change ] Addition

N 42 NAME

SIHEELADGR 56 43STREFT ADDRESS

CAlY- 51 71 B 44 CITY-57-2P

Tk [J DELEIE 5 1 TiTLE [ Change [ Addition

Nkt 57 NAME

SEEFLLATTIRESS 53 STAEET ADDRESS

Clie ST 2H o - _ . 54 CITY-S1-2P

1F [] DELETE €1 1ILE [ Change [ Addition

[T 6.2 NAME '

IRLET ASDRESS 6 3STREET ADDRESS

v & o _ 64 CITY-ST- 2P

14, | do hereby cedtiy that the nformaton sup
cerlify that the information ipptiCatec
axtthat Lan an officer of director o
appcars i Block 12 or Bfbok 13

SIGNATURE: .

igod, or on an attachment with an address.

Wit is filng s voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
11 s anrual report or supplemental annual report is true and accurate and that my signature shall have the samse lagal effect as if rmade under
e corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

WA Gogliee-5113

ED NAME OF S(GNING OFJJoER OR DIRECTOR

Daytime Prong »




