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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLOR]DA DEPARTMENT OF STATE
ANNUAL REPORT ey o st Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # V69694 (0)
TCANATA R

1. Corporation Name

OLE ZAPATAS, INC.

Principal Place of Business Mailing Address
8573 S US 1 673 CALMOSO PR
PORT ST. LUCIE FL 34952 BT ST. LUCIE FL 34583
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
10/02/1992
2. Principal Place of Business 2a. Maillng Address 4. FEI Number R Applied For
;‘ E‘ 65‘0358609 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ele. 7 ;
e Ap P 5. Certficate of Status Desred [ $8.75 Additonat
E;l m Fee Required
City & State City & State 6. Election Campalgn Financing -7$5.00 Mé;ﬂe B
?:;l -2.8—| _ Trust Fun;i Qonjribulion [ Added to Fees _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I w2—5_l E El Persaenal Property Tax due June 30. Oves ClnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent |
CARAVAN, ROBERT 81| Name
673 GALMOSO DR 82| Sreet Address (P.Q. Box Number Is Not Acceptable) S
PT ST LUCIE FL 34983
&3
8a| Ciy FL |BS| Zip Code

11. Pursuant 1o the prowisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-namsd corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signatwra, typed or prnted nama of registered agent and title £ appiicable, (NCTE. Reglsterad Agent signalure required when ¢ainstating) DATE o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D ] peLEtE 11 TILE [ T Ghange [ Additien

NAME WILSON, ROBERT D. 12 NANE

smecr appazss | 673 CALMOSO DRIVE 1.3 STREET ADDRESS

GHTe-ST-2P PORT ST7. LUCIE FL 14 GITY-§1-7P

TILE U LI DELETE 21TIMLE [T change [ Addition

NAME CARAVAN, ROBERT W. 2.9 NAME

stacer aooaess | 679 CALMOSO DRIVE 23 STREET ADDRESS

CiTY - 5T -2IP PORT ST' LUCIE FL Z. 4 CITY=-ST-2IP .

TLE [ DECETE 21TMLE [Jcrange [ Addition

NAME 3,2 NAME

STREET ADDRESS 3,5 STREET ADDRESS

CITY-5%-70 3.4, CITY-5T-7P

TILE ] DELETE 4.1TMLE N 11 Change” L] Addition

NAME 4 7 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-83- 2P 44 CTY-ST-2P

TTLE [ DELETE 51 THILE [ TChange L1 Addition

NAME 5,2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CIY-ST-2P

TIME [ 1 DELETE 61 THLE [T change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-§7-21° 6,4 CiTY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Flodida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the cormoration of tha receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥f ¢ ed. or an an atlac t with an address.

SE fobert CarivAn Ol -22-9%  spi-340-725%]

SICNATIIRE- Yy




