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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL O Secretary of State
19;;'3 " DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000018106 (1)

1. Corporation Name

ANGEL'S CAFETERIA, INC.
Principal Place of Businoss Maing Address ”"I’IH “' |I‘I| "m "““HHIIW ml’ “II‘ ""I I|||, II‘II Im ‘III
%71 NW 50 ST 3677 NW SO ST
MIAM) FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |26] 65-0507700 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, ste. i
o - P € 5. Certificate of Status Desired a 58'75 Aaditional
E;l ;‘ Fee Reguired
City & State Ciy & State 6. Elsction Campaign Financing $5.00 may Be
3 m Trust Fund Conltribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangivle
24 m 5] —3—6] Personal Property Tax due June 30. [ ves ] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, ANGEL 1] Namo
1
3677 NW 50 ST 82| Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the shove-named corporation submits this stalement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

CR2E034 (10/97)

Signatyre typed o printed name ol registeted agont and tile | applicable (NOTE- Regstered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11 TITLE [T change [T Acdition
RAME SUAREZ, ANGEL 1.3 NAME
et appeess | 3677 NW 50 8T 1.3 STREET ADORESS
CATY - ST- 2P MIAMI FL 33142 14CITY- §1-2IP
TLE [T oecete 21 TE T change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
AT -ST-20P 2.4 CITY-ST-2IF
TLE [T oELeTE 31 TI1LE T change L] Aadition
NAME 3.2 NAME
STREET ADDRESS 9.3 STRECT ADDRESS
GITY- ST- 2P 3.4 CIY-ST-20P
TILE [T peere 41 THILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-51- 1P
TITLE T pecete 5.1THILE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST- 2P 54 CITY-5T-ZIP
TITLE LI DELETE BATITLE [Jchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2IP 6.4 CITY-5T-1IP

14. | hereby certify thal the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or 1he recerver or lruslee empaw?d to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ) . O an an attachme, an addres;
PN T . |n=.1 md_ Q Sy __;....._.f—---.; | /} I ’619 [?/K\/nzﬁ’—dﬂlq




