AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
M |
DOCUMENT # 865522 (2)
1. Corporaton Name
LISBER CAFE AND CATERING, INC.
Principe_ﬂ Place of Business Mailng Address - ||||||||| ||| I“I“lll’ ||“| ||||| ||I’|’I” I} ‘“II“'“’I“ |||" I|I|
700 § ROVAL POINCIANA BLVD 700 $ ROYAL POINCIANA BLVD
MIAMI SPRINGS FL 33166 MIAMH SPRINGS FL 33166
3. Date Incorporated or Qualkfied 3a. Dale of Last Reporl
) ) . 07/11/1991 04/11/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
2| ) 26| ] 650277306 Nl Appicable
Suite, Apt. #, elc | Suite, Apt. ¥, elo. 5. Certifcate of Status Desied [} $8.75 Additional
22 L 2ﬂ _ Fee Raquired
Cny & State | Cityg State 6. Election Campaign Financing $5_00 May Be
za—l Trust Fund Contribution 0 Added to Faes
s Gountry - iy GCountry 8. This corporation has liability for intangible 1ax under s 189.032,
2| |25] 29 [30] Florida Statutes ) ves [INo

9. Name and Address of Current Registerad Agent " "10. Name and Address of New Reglstered Agent

81| Name
MONTANER. RAUL A. 82! Streat Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD STE 1515
MIAMI FL 33173 83

84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carparation submits this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. lam
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e e e
Signatire, b or prim e neene of reg stered aganl a7 tle if apploatie MOTE Fingistered Agent signature ro Jan d wher, rerstaiog] BATE

12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PST ] DELETE 11 TilLE [ crangz [ Acdilion
NEM: MONTOYA, LISBER F. 12 NAME
STREET ANDAESS 575 SW 181 WAY 1.3 STREET AODRESS

| CTy-51-7P PEMBROKE PINES FL _ 14017y -$T-21P
T.E D [J DELETE 2 1TITLE [ Change  [J Addttion
NAME MONTOYA, LISBER F. 2.2 NAME .‘
striet aobhEss | BT5 SW 181 WAY 23 STREET ADDRESS.

| cwv-size | PEMBROKE PINES FL _ 24CHTY-ST2F
THLE ] DfLete 3 1THLE [7] Change  [[] Addition
NAME 32 KAME
STREET ADDRESS 33 STALET ADDRESS
CY-51-2IP s4cmy-sEap |
THLE [} DELETE 41TITLE [ Change {77 Addition
RAME 42 MANE
STHEET ADDRESS 43 STREET ADDRE 55
Ciry-5t-21p 44 0ITY-ST-2P
THLE 3 DELETE 5 1 TILE {3 Change [ Addition
NAME 52 NAME
STRSE) ADDRESS 53 STREET ADDRESS

| ciny-seoae 54 CIY-51-2P
TILE [ D=LEYE 6.1 TITLE [ Change ] Addition
HAME 6.2 NAME
STRELT ADDRESS & STREET ADDRESS
Y -51-2 B4 CITY-SI-2F

14. [ o hereby certify that the information supplied with this fikng is valuntarily furnished and does nat qualfy for the exemption stated in Section 118.07(3){k}, Fionda Statutes. | further
certify tha the information ingicaled on this annual report or supplermental annual report is true and acurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer o- director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on &n attachment with &n addrass.

SIGNATURE: __ . v ’ Le/16  ser) UIT ’3?’

. »
[ Nmnzwﬁ‘ﬁﬁb’g énm‘rébuiﬂi?r' SIGN| E!"Fﬁcéﬁ'aﬁ'ﬁiﬁ'séféri”" . Dot e Prione
h | —— ey S R

Da,tone Frione

CR2E034 (12/95)




