FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ' P FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 : O Oam

ANNUAL REPORT Secratary of State

1998 EE DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/61103 0

1. Corporation Name

LA LECHONERA RESTAURANT OF TAMPA, INC.

I BRSAERRmAR

Principal Place of Business Mailing Address
5601 N ARMENIA AVE. 5601 N ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603
O NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. (00/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] __RO-3141095 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
' P uite. Ap € 5, Certificate of Status Desired ] $8.75 Adc!monal
5‘ a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the curfent vear Intangible
| 24) [25] 2] |s0] Personal Praperty Tax dus June 30. [ Yes L No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i
MELENDEZ, LUCY Name
11731 SPANISH LAKE DR 82] Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33635
83
24| City FL [Bs| Zip Cade

11, Pursuant to the provisiens of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorlda. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accep? the ohligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed or pintad name of ragistared agent and title f applicabie. (NCTE: Ragistered Agent signature raquirad when reinstating) - DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND:. DIRECTCORS IN 12
TITeE D LI DELETE 1.1 TITLE [_IcChange [T Addition
NAME MELENDEZ, ELIBERTO 1.2 NAME
sweevAoopess | 11731 SPANISH LAKE DR 7.3 STREET ADDRESS
CIFY-§7-21P TAMPA FL 14CITY-5T- 2P
TITLE D LT DELETE 2ATITE 1 change  |_J Addition
NAME MELENDEZ, LUCY 22NAME .
streer apoRess | §1731 SPANISH LAKE DR 2.3 STREET ADDAESS
CITY-ST- 29 TAMPA FL 2.4 CITY-8T-2IP
TLE [ pELETE 34 TILE [T change [T Addition
NAME 3.2 NAME
STREET aDDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TITLE LI DeLeTE 41TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -87- 2IP 4.4 CITY - 57- 2P
TITLE [T peLETE 5.1 TITLE [L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TNLE BT DELETE 5.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-8T-ZiF 6.4 CITY-87- 2IP
14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

officer or dirgctor of the corpor, #r the recelver g ee empawered (o execute this report as geguired by Chapter 607, Florida Statutes: and that my name appears in

Indicated on this annual replementa[ annual report is trua and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an

%

Block 12 or Biock 13 if charigdd, or’on an attachmerfl withan addiess. )
ol 875870352

CINARATI IO, |



