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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

PROFIT SR IT>
CORPORATION \%
ANNUAL REPORT : ‘

1998

DOCUMENT # P96000095868 (1)

LE CHEF EXPRESS COUSINE, INC.

Principal Place ol Business

8230 §W 81 CT.
MIAMI FL 33143

Mailing Address

6230 SW 81 CT,
MIAMI FL 33143

FILED
Feb 20 1998 8:00am
Secretary of State

VAR L

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

11/25/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
[21] 26 8507 14053 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

22] 21

O $8.75 Additional

§, Certificate of Status Desirad Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 May Be
—2—.?_,] 3;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Infangible

24 25 20] 30]

Parsonal Properly Tax dus June 30. ﬂ Yes [ho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORONADO, PATRICIA 81| Name
10877 SW 152ND PL. ' 82| Steet Aodrass (PO, Box Numbear is Nol ACGopiabie)
MIAMI FL 33196
[x]
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agenl, or both, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

Signature. lypod or prinind name of regustored agent and 1t i apalicatle. {NGTE Regislerad Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLere 11 TITLE "] Change ™ [J Addition
RAME CORONADO, PATRICIA 1.2 NAME
seer aonkess | 10877 SW 152ND PL. 1.3 STRAEET ADDRESS
CTY-S1-21P MIAMI FL 33196 14 CITY-8T- 7P
TITLE {J DELETE 21TITLE TJ change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ,
CITY- 51-21F 2.4 CITY-S1-21P
TTLE T DELETE 31TALE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CTY-ST-2P
THLE I DELETE 43 TMLE [T change [ Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TALE 7 DELETE 51TMLE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY- 57- 2P
TITLE [J DECETE 61 TITLE [J change T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$1-21P 64 GITY- ST- 2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual report ar suppiemenlal annual report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Wﬁnl with an address.
o ekl AT NI / / , _.L._L_"l??b Pall gty o

(2n ) 302 ~YOPO

n)//.z /9)?



