N
SEGOND NOTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996. :
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT g ey
CORPORATION
ANNUAL REPORT

1996 e
POCUMENT #  PQ5000018106 (1)
ANGEL'S CAFETERIA, INC.

FLORIDA DE PARTMENT OF STATE
Sandra B Morthas
Sacrdlary of Stete
DIVISION OF CORPORATIONS

O

3. Date Incorporated or Onaithied

Prncipal Place of Busincss CoMalng Address T
3677 W 50 ST %677 NW 50 ST
MIAMI FL 33142 MIAMI FL 33142

-33, Cater of Last Report ’

2. Principal Place of Busmas. ST 2a. Malwg Address T T T F U Numa T e Apphed Far
[21] R | . 55— oS 01’] /8] ‘ Mot Appl Satie
Sune, Apt #, etc Suite, Api #, el $8.75 addtanal

— ertihcate of Status Desired
—2—2] 271 §. Cestiheale of Status Desire m Fee Required
City & State | Sty & Stare 6. Flection Campaign Financing ] $5.00 mMay Be
23] . R | B Trustfund Convbuton b Added 1o Feos
&n Loty | P __. Country B, This corporation nas hats ity for bacg hle as ande
2 _ [zs] 29 el __FordaSees o [Jves DN
9..Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent |
81; MName
SUAREZ, ANGEL 1 7 ) ]
3677 NW 50 ST 82| Steet Address (PO Box Number is Not Acce prat o]
MIAMI FL 33142 - S S
B3
84| Cay ' ’ FL iasl Zip Code

1. Pursuant to the pronsions, of Sechors 607 OR02 and €47 1508 Fiarda Statutas, the above namied corporalan soboels tus shalonioe g o 1o Ruarpiose c:frcmrlgmg A red dren
ofice ar reg slercd agent or sl v ine Ste of Flonda Such cha e was authonecd by the corparalion’s poard of diectars | henobry HUCEDTING ADBOQINTMent as redusterd:
agent lam famiar vath, and accept tho oblig ahars of Section 807 0505, Florida Statunes

SIGNATURE

S PO R, I R G TT A e e g - : s
12, GFFICERS AMD DIRECT ORS ’ ) ADDITIONS/CHANGE S 10 OFFICEAS AND CIRECTORS 1M 12 18
NILE D ' R I BT I T ) N I I LT At ] %
NAME SUAREZ, ANGEL 2 HAMF El;’
stReETaocaiss | 3677 NW 50 ST 14 STHEET ADDRESS o
oTY-ST- 2P MIAMI FL 33142 - V4TI -ST 7P o
TILE AT FARITIN u Clenge ] Adanar 1O
NAME 22 NAME
STREET ADOAESS 2 3STREET ADDRESS
CITY-ST.7210 . e _2 40Ty -5T-2P . e .
HILE [ ] peorse IITTLE [] trage [ ] adonen
HAME 32 hAME
STREET ADORESS 338TREFT ATDRESS
CITY-51- 7P -7
i [y TV ' [T G T i
NAME 4 2 NaN
STAEET ADDRESS 43 STHERT ADGRFSS
CiTy-ST. ZiP . N . - o _ 4400 SI- 2 o o
T S T oRar TR e T T T thaege T Ao |
NAME 57 MaME
STREET ADDRESS 5 ASTREET ADLFESS
CNY-5T-018 S4CIT-51- pp
TITLE T e [—]"DFU’ER‘?ﬁ E1TINLF V U Crmﬂgn [j Atk i
NAME 62 Nagde
STREET ADDRE S5 B3 STRER ANGRESS
CITY-§F-Z2ip BACITY-&T. 21

14, | do hereby cectify that the i formiation suppl ek witn this iing = vo'ontanly Lrmished and cioes not quality for tho ceemplan statel
further certty that the infarmation ind ated on ths anraa’ repoit o sunp amentad annod re '
made under omth that L am an ofticer o ehrectar of the COrporat onor the
that my name appears in Back 12 o0 Block 19§ of angad o7 on an atlact

SIGNATURE: .

L SIGNATUR P AIN OFFICER GA DIAECTOR

s
T IANTG
ol by

Sf5jat - o392

(BT R

a0 TTE 0GR, Fidndda S
H Frave: the s | 't
ster BT Flaen s Statat




