FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEF'A.RTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RAFFA'S CAFE #1, INC.

DOCUMENT # pPg7000092482

Principal Place of Business

200 E. ROBINSON STREET ~200-E~ROBINSON STREET
SUITE 500 SHITE-500—
ORLANDO FL 32801 GRLANDCF32801—

Mailing Address

] FILED
- Mar 29,1999 8:00 am
j Secretary of State

(03-29-1999 90015 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/28/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;! 255 ALHAMBRA QRLLE 59-3487554 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . $8.75 Additional
:!, ) o o N ~;L- __g,Ur_lIf’___:l_Z'_o_ ) 5. Certifcate of Status Desired (] Foe Requirad
City & State City & State ) T ~178. Election Campaign Firancing ———$8:00'm#B6 —
N . y Bé
Zl 28] CoRaL CABLE FL Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l I—El ;l 33134 E‘ PAPE Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10.” Name and Address of New Registered Agent
B1| N ;
—FEORIDA-CORPORATE-SUPRORF—NG: " _Guiwiermo Andesde  CPA
0 g
—206-E-ROBINSON-STREET- 82| Street Address (P.O. Box Number is Not Acceptable)
- 255 ALHAMBRA CIRUE
—SufE-566— a3
—ORDANDO-FL-32804+— Suite lzo
84] City 85| Zip Code
Colar GABLES FL! | 2224

11. Pursuant to the provisions of Se

-ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or the Stategof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and thepblightions of, Section 607.0505, Florida Statutes.
SIGNATURE " CPi Guingime Anbeade ? lt&' I‘i 4
Signature, typed of primeu rreg: agent and title f applicabia. {NOTE: Registered Agent signature required when reinstating) Ypated
12. ﬁFﬁ:ERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PS / I DELETE 11 TME [dChange [ Addition
NAME BRISOLLA, MARCELO D - L zname
sTReET ApDReSS| 200 E. ROBINGON STREET . - ¥ 43 STREST ADORESS
CITY-ST-2P ORLANDO FL 32801 14 CITY-5T-2IP
TME AS AL DELETE ZATIMLE [JChange  [] Addition
NAME BROWNGS 22 NAME
STREET ADDRESS 5 2.3 STREET ADDRESS
CITY-ST-21P OREANDO-F226M 2 4 GITY-ST-ZIP .
TIME [] DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F 34.CTY-ST-7P
TME "] DELETE 417IME [JChange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-$T-ZiP .
TME [ DELETE 51TILE [IChange [ mddition
NAME 5.2 NAME
STREET ADDRESS ~ 5.3 5TREETADDRESS |
CITY-5T-2IP 54 CITY-ST-ZIP N
TME [ DELETE BATITLE [JChange [ Addition
NAME 8.2 NAME
STREETADORESS| 3,5 0 L8 L7H 63 STREET ADDRESS
Cmy-sT-2P,. L |0 T 64LMY-5T-2IP

14. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

officer or director of the corporatign gr the recei

Block 12 or Block 13 if changed, &

SIGNATURE:

B4
-

[

ant with an address, with all other like empowered.

-RE REQUIRED

pri v

ver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

t

:

!
t

_.CR2E034 (11/98)

Date Daytimg Phone #



