FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT S Sy FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # P95000046092

1. Corporation Name

STIVIA CAFETERIA INC <1

Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS
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Principa! Place of Buisinass Ma.luni;o.f\gclfjrcés

NW 16TH ST
BELLE GLADE PL 33430 BELLE GLADE FL 33430

3. Date Incorporated or Qualied | 3. Date of Last Repor

06-07-95

2. Principal Place of Basmess 2a. Maiing Addkess - 4 FE Namber Applied For

21] T . 65-0583679 Nat Applicabie

Sulte, Apt. #, elc ., Suite Ant #, ot 5. Certificare of Staws Desred [ $8.75 Additonal
rz?] 2?J ) Fee Requirad

City & State | City & State 6. Election Campaign fFinancing $5.00 May Be
23 23] Trust Fund Contribution O Added to Fees

2ip Counlry | K] L Caunliy 8. Tnis corporation has liatility for ‘nangible tax under 3 199.032,
E] E‘ 29] 30—1 Fiorida Statutes [ ves OMNo

9. Name and Address of Current Registered Agent T T 10, Name and Address of New Reglsiered Agent

81| Name

3 RI L 82| Street Address (P.O. Box Number is Not Acceptabie) ]
2911 E MAIN ST

P O BOX 617 83
PAHOREE FL. 334760617

84| Cily

FL 35| Zip Code

11. Pursuant to the provisions of Sectiaris 607 0502 and €07 1608, Flonda Statutos, the abowe narned carporation submits this statement for the prose of changng its registered office
or registered agenl, or both. in ine State o° Flonda Sush change was authorizad Ly e corporatian’s board o drectors. | hereby accept the appomtment as registered agent. | am
farnitar wath. and accepl te ohiigatons of. Section 607.0505, Flonda Statutes

SIGNATURE _ e . — . o . o
RN WIS PN RERR R kR LT R T Fogtn Ape sy bt e e g e By
12, CFRICERS AND DRE CTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS TN 12 o
TirE D i T T D - % Charg: [ Adddion §
NAME GONZALEZ, SIIVIA 12 Nar GONZALEZ, SILVIA 3
strett wooress | HORB-AFRPORT-ROAD—————— veswniaoeeiss | 1628 N E AVENUE L i
or-st-zp | DEhhE-GFADR—Ph—33430—— N AL BELLE GLADE _FI._ 33430 &
LIE D [] DELETE PRRIT; D O Change [ Addnar |©Q
NAME VILLARREAL, JESUS 27 HAME VILLARREAL
STREET ADDRESS }GQHM__,__ IS A | 1698 N R A"IF;UE@USL
crv-st 2| BREGEGREAPR—FL-——33430- . 2sonstov | BELLE GLADE — FI, 33430
TITiE ) DELFTE 3 1TINE ] Change [T Additian
NAME 37 NaM
STREET ADDRESS 37 CIREET ADDRESS
Ll ST 2 SO S LA LT 2 S . _—
TTLE [ DELETE 41101 (] Crange [ Additan
NAME 4250
STREET AIDRESS 4ESTR ) ALTRESS
CiTY-§1-2F ) ~ N 44CIY-51 2P _
TITLE [ DELETE 5 1TIT¢ [ Crgge  [J Addidion
NAME 52 Hapat
STREET ADLRESS S3SIHEH ADDARESS
CY-ST-2IF e £400-51- 4P o
TITLE {71 DELETE € 1TILE [ Cnarge  [C] Additian
NAME £ 4 1AME
SIREET ADORESS 6 1S7REN ADTRLSS
Cily-ST-2P L o B4CHY-S1- P i

5 fang s volurtarity furnished and doss not gual %y for the exemption stated in Scchon 119 C2{31k), Honda Statutes. | further
certify that the infonmation indicated on s annes repor o supplamental anoua ool 16 brue and accurate and hat my signatare shall have the care legs! effenl as if made uader
oafh, thar { am an oflicer or drector of the: carparatan o th € O Duster empow.cred to execute this report as regquaedd by Chapter 607, Flard:a Statutes: and that n W Name
appears in Biock 12 or Black 13 if changad o o0 an atach vith an addeess

SIGNATURE: X S, Z'ec  GowzeJez 05-17-96 561/996-1862

14. | do hereby cerlify thal the nfor nalon sipphed w

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Liate- Lyt £ ovike 7
L Y

yavl



