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

PROFIT

APPF;'%VED

1. Corporation Name

FLORIDA DEPARTMENT OF STATE ". EB
CORPORATION Sandra B. Mortham 97 H
ANNUAL REPORT ecratary of State -
1997 DIVISICS]N QF C!:)I;PSOF:ATIONS AY ' AH 8: “ 7
TRECATTARY OF STare
DOCUMENT # 465779 (7) CARA

SSEE, FLORIGA

CAFETERIA AYESTARAN, INC.
| Pl cpal Fiaco o Busness Maiing Address
200 CORAL WAY 2300 CORAL WAY
MIALY FL 33145 MIAMI FL 331450514

RO

3. Date Incorporated or Qualified $a, Date of Last Report

| 2. Principal Place of Business 2a. Maiiing Address 4. FE$ Number Applied For
21] 2300 CORAL WAY 126|2300 CORAL, WAY 591155008 Not Applicable
_ Suite, Af)iv'# ele. Suite, Apt. #, etc. o $8.75 Additional
221 4 200 —2;]# 200 6. Certificate of Status Desired 0 Fee Required
Tty & State City & State 8. Election Campaign Financing $5.00 May Bo

23 & MIAMI FLORIDA 28|MI AMI _FLORID. Trus! Fund Contribution Added to Fees

Jip 3 Country Zp Courtry .8. This corporation has kabillity for intangibie tax under 5. 189.032,
;J 331& 5 i 25] us 29/33145 ;E] Us Florida Statutes ves [ o
e %. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES INC 81| Name
$200 CORAL WAY 82| Street Addrass [P.O. Box Number is Not Acceplable)
MIAMI FL 33145 [
841 City 85| Zip Code

FL

14, Parsuant 1o the provisions of tha abova-named corporation submits this statement for the purpose of changing lls registared
office or registared - Such hange was adthorized by the corporation's board of directors. | hareby acgapt the appolfitment as registered
agent | ay v 6fy (58Florida Statutes. |

SIGNATLIRE a) ANLERA _722____,

A [NG‘IE Regws!erad Agant signalura raqullad whén reinstaling}
K ; T TTORS ;:I \ﬁ . 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 12

Tt DELETE 11TILE

HAMF LLEQONART, RODOLFO 1.2 NAME 400% ..’2 1 %—-—010?5—'"

swiel oress | 2433 SW 7 STREET 1.3 STREET ADDRESS O?Bg &*%Mgg

Ciy-S1- 7P 4 MIAMI FL 14 LiTY-51-29

e [ T T oeeETE 24 TIE [T Shange L] Addition

NAME - LLEONART, ORESTES 2.2 NAME

siker oonss | 9255 SW. 35TH 8T 2.3 STREET ADURESS

avstae | MAMEFL 2 4 CITY-S1-2P

IR T [ BETE 31TE O change”  [] Addition

NAME 3.2 NAME

STHER | ALDFESS 33 STREET ADDAESS .

dony-siap | - 34, GITY-5T-2iP

e | T —[Toaiene 41 TITE [T Change T Addition

NAML 4. % NAME

SIREFT ADURESS 4.3 STREET ADDRESS

CHY-51-2F . 44 0iTY-ST-4P

T ) DELETE ELTIIE [T Change 1] Addition

MAME 5.2 NAME

STREL) ADDRESS 5.3 STREET ADDRESS /

CAY-81- P 54 CTY-ST- 2P A/ /J

i T T oeieTe 1 TITE ( kel [ Change L] Additon

NAME 6.2 NAME

SIHEE| ALORESS 613 STREET ADDRESS

Oy &I 7 64 CITY-ST- 2P

L am an olficer ar director of 1he corpaoration or the receiver or trustee em|
appears in Block 12 or Bloy if changet}, or asac'hmem with an

SIGNATURE: _

14. 1 do hereby certify that the information supphed with this filing doss not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certily thal the
infarmaticn indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same |

agal effect as if made under vath; that
powered to execule this report as required by Chapter 607, Florida Stalu'tes and that my name

dress. 9/ b ?7

Date

Daytime Phane ¥

02081714

CR2E034 (9/96)



