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

i,
E
i PROFIT - A FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O am
% CORPORATION I'NET Sandra B. Mortham '
? ANNUAL REPORT s Secretary ol State S ecretarE 7 Of State
f. 1997 by 9\;‘ DIVISION OF CORPORATIONS
H
| | DOCUMENT # (1)
| | POCUMEN PS5000018106 (1
!
1| ANGEL'S CAFETERIA, INC.
¥ | Principal Piace of Busingss - Mailing Address “""m”l ‘Im I‘IN IIM "Hl"m ||’|I H"l llm "l"lm H” ‘"‘
| %m W 50 ST 3677 Nw 50 ST
; MIAMI FL 33142 MIAMI FL 33142-3933
E
s 3. Date Incorparated or Quealified 3a. Dale of Last Reporl
. 03/06/1995 08/12/1996
: 2. Principat Place of Businass ‘_?a. Mailing Address ) 4. FE) Number Applied Far
21 26| 650507700 Not Applicable
Sutte, Apt. #, etc. | Suite, Apl. #, etc. B ] ] $8.75 Additional
@ 27] 5. Certificate of Status Desired O Fos Required
Cily & State | Ciy & Stale 6. Eloction Campaign Financing $5.00 May 85
23 e 281” Trust Fund Conlribution ] Added to Fees
Zip Country . dp Country 8. This corporalion has liabilily for intangible tax under s, 199,032,
24 E—I 29] ?36] Florida Statutos [Dves [CNo
9._Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
sUAHEZ' ANGEL 81| Name
3677 NW 50 ST 82| Strect Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
; |84 City " FL 85| Zip Code

! 11, Pursuant to the provisions of Scclions 607.0502 and 6071508, F lorida Statutes, Ihe abave-named corporalion submilg this statement for the purpose of changing its registered
4 office or registered agonl, or balh, in the State of Torida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0L05, Florida Statules.

SIGNATURE o e —
Signature typed o prntad name ol icgstored pgent snd Hic 4 appacabi (NOTE: Hopisterod Agent signalre reguied when reinstaing) DATE
12. OFICERS AND DIRLCTCRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ Tortere 11 l I change  T_J Agdition &
RAME SUAREZ, ANGEL 17 NAME 3
smheet aomess | 3677 NW 50 ST 1.5 STRLLT ADDRESS 5
gnv-st-ze__ | MIAMI FL 33142 1400Y-§1- 7 N
AR [3 oeceTe 21TIE [Jchange [ Addition |C
D e 22 NAMI
+ | STREETADORESS 23 STHEET ADDRLSS
2| onvesr.ze L 2 ACITY-81- 2P
TITLE I o0esE 31 L T Charge [ ] Addition
NAME 32 HAML
STREET ADDRESS 3.3 STREET ADDRESS
CTY-T- 2P 34, CITY-51-2F
TME [T oerere 4111LE Cl change [ aqdition
NAME 4.2 NAME
i | STREET ADDRESS ' 4.3 STREET ADORESS
¢ | crv-ste 44 E11Y-51-2P
i T J oecoie 5L 3 Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2IP BACITY-ST-717
TILE (I beEiE B1TIE [ Change ] Addtion
M 62 NAME
STREET ADDRESS ' ‘ 63 STREET ADDRESS
CITY-$T- 2IP 64 CY-S1-7IP

14, | do hereby cerlify that the information supplicd with this filing does nat gualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same logal effest as if made under oath; that
I gm an officer or direclor of tha gorporation of 1he receiver o truslec empowered Lo executo this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears in Black 12 or BlogK 137 ,hangch an nment with address.
N T .
] e

CIGNATI IRE: {xlibie oo 4/24/&'7 Lop6 035 > /G




