FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COPPOIAT N : e otan Feb 17 1997 8:00am
P i At ocretary of State
ANNL:IlAng; o 51J DIVISISN OF COFIPS(’JF!ATIONS Secretary Of State
DOCUMENT # V61103 (0)

LA LECHONERA RESTAURANT OF TAMPA, INC.

O A

Principal Place of Busngss Maiting Address
5601 N ARMENIA AVE. 5601 N ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 336001017
3. Datg incorporated or Qualitieg | 38. Date of Last Report
09/01/1992 05/01/1996
2. Pringipal Place of Business 2. Mailing Address 4, FEI Number Applied For
(21] 26 59-3141026 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
j wie Ap e Hie. AP g 5. Certificate of Status Desired | $8'75 Additionat
22 ;] Fee Reguired
City & State | City & State 8. Eloction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribution Added 1o Fees
Zip | Country Zip Courtry 8. Tnis corporation has liabllity for intangible tax under s. 199.032,
M 25 20 30 Fiorida Statutes ves [ no
§. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
MELENDEZ, LUCY B1| Name
11731 SPANISH LAKE DR : 82| Btront Address (PO, Box Number it Mot Acoapianie)
TAMPA FL 33635
83
84| City Zip Code

FL|”
11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. 1 am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE :
Slgnatite, typed or 14 nled name of regislarad agent and tille if appiicable (MOTE: Registered Agenl signature required when re:nstating) DATE
12, OFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D T CELETE LTINLE [ change L] Addition
HAME MELENDEZ, ELIBERTO : 12 NAME
stecr ooness | 11731 SPANISH LAKE DR 13 STREEF ADDRESS
CiTY-§1-717 TAMPA FL ‘ 14 LTY-51- B
TILE D ] oeLere 21TLE [Jchange [ Addition
NAME MELENDEZ, LUCY 22 NAME
staeer aopeess | 11731 SPANISH LAKE DR 23 STAEET ADDRESS
Cirv-S1- 7 TAMPA FL 2 4CITY-ST-2P
TILE LT DELETE 31TILE : -+ ) Change L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY-§1-2IP 34, LY. ST 2IP :
TINE [J DELETE 41THE L) Change L] Addition
HAME 4 2 NAME
STREES ADURESS 43 STREET ADDRIESS
Ty -ST- 2P 44 0ITY-57-21p .
TILE ] DELETE S1TITLE ' _ LI Change [ Aadition
HAME N szaeme
STREEY ADDRESS 5.3 STREEY ADDHESS
CITY - 51- 2P 5.4 CITY-81-21P
TIE L] DELETE 61 TITLE LY Change || Addition
NARE 6.2 NAME
STREET ALDRE S5 6.3 STREET ADDRESS
LTy - 57-21P 6.4 CITY-51-21P

14. | do hereby certly that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statules. | further certify that the
information indicated on this annua! fgporl or supplemeanial annual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
| am an officer ar director of the ¢ ration or the receiver or trustee empowered 1o execute this repon as required by Chapper 807, Florida Statutes; and that my name
appesrs in Block 12 or Block 1 an attachmen with an address.

SIGNATURE!? ) K i 0

/

7 Y pad Daytma Frona #




