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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPDRATIONS

DOCUMENT # 36345

1. Corporation Name

WILCAFE INC

(6)

Principal Place of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

O ATRRRERAAR

SLOTT & LAVINE - %LOTT & LAVINE
6975 SUNSET ORIVE. SUITE 302 5375 SUNSEY DRIVE. SUITE 302
MIAMI FL 33142 MIAMI FL 331435100
|—3- Date Incorporated or Quatified 3a. Date of Last Report
05/01/1970 04/26/1996
2. Principal Place of Business 2a. Mailing Address - 4. FOl Number [ ép_pl@i?_ruu-
r;l E‘ 59'1292189 Not Applicabile

Sulte, Apl. #, elc,

“Suile, At #, elc.
27]

. Certificate of Stalus Desired

0] $8.75 Additional
Fee Reguired

City & Stale

City & State

2]

. Election Gampaign Financing

$5.00 May Bo

Trust Fund Contribution Addad 10 Feas

Zip Country

28]

9. Name and Address of Current Repislered Agenl

Zip -'Country

E R o)

. This corparation has liability Tor intangiblax under s. 199.032,

Florida Statutes [ ves No

0, Name and Address of New Registerad Agent j

LOTT. GEDRGE J. 81| Name
5975 SUNSET DRWE: SU[TE 302 g ress {P.0. Box Numbgr is Not Acceptable
MIAMI FL 33143 o 50 s "Dadeland Blvd " Silte 1701
83
_|.Two_Datran Building .__ i
84| City 85| 7ip Gode
Miani. FL | ;33156

11. Pursuant to the provisions of Sections 607 0602 and 607.15608, Florida Sialulcs,rthg‘ ahove-named corporation submits this statement for the purpose of changing 11§ registered
office or registered agont, or both, in the State of Florida, Such change was authorired by the corporalion’s board of directors. | hercby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida $lalutes.

information indicaled on this annual ropor or
| am an qllicer or diroclor of the sorparation
appoars in Blogk 12 or Block 13 if change

QIfMATIIRDE. Y

SIGNATURE - e e e e e . .- -

Blgnalura, iypod o prinled name of rgrelorod agerl and Io i gppl cabia (NOYE: Registéred Agent signalure rogqu rad when (e nstating) DATE
12, OFFICERS AND DIRECTORS 1#. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PO ‘ R EGE 11TALE [dchange T additon | g5
NAME - WILSON, EDWARD A. 1.2 NAME 3
saeT Aporess | 3651 NW &0 STREET 1. STRLE 1 ADDRESS o
ory-st.ze_ | MIAMIFL 14.C1Y-5T-21 &
LE SO T DECETE 21 10LE [T Change 11 Addition |
NAME WILSON, GERALDINE E. 22 NAME
swaeer aponess | 3851 NW B0 STREET 23 STREET ADDRESS
CITY-SY. 2P MIAMI FL 2 ACTY-51- 7P
e VWb T bELETE 31 THLE [J change [ Aadition
NAME WILSON, ANN 5.2 VAME
stacer aporess | 3859 NW 50 STREET 3351REET ADDRESS
orv-sr-ze | MIAMIFL 34 CTY-§1.21
THLE ] oreete 417N [IChange  [_J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREED ADDRESS
CITy-ST-2P 44 CTY-81-2P
e LT DELETE 51 T01LE [DChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 SIREE] ADDRESS
Oify-§T-2P 5.4 511~ §1-21p
TILE LI BELETE §1TILE I change [ 3 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP BACNY-31-7P |
14, 1 do hereby cenlify that tha infarmation supplied with this filing does net qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

pplemental annual report is true and accurate and that my signature shall have the same lcgal eflect as if made under oath; that
dec empowered 1o exeoute this report as required by Chapter 607

achmedywith an address. é/
—
| DR . L ] 8

lorida Statutes; and that my name

Apnil 22, 194971




