FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT S
CORPORATION T f
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 29 1997 8:00am
Secretary of State

DOCUMENT # 52830:‘3

1. Corporation Name

ANGELITOS BANQUET HALL, INC.

(1)

IS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Datg of Last Repor!

Mailing Adadross

300 PALM AVENUE
HIALEAK FL 33010

Principal Place of Business

500 PALM AVENUE
HIALEAH FL 33010

02/1711977 _08f27]
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appiied For
m _2—6-' . 59-2529331 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. - it
P uie, Apt. 7, oto 5. Certificate of Status Desired A $8.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
’a ;81 Trust Fund Centribution Added o Fess
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 2_QI Eﬂ Pgrsonal Proparty Tax due June 30. Oves  [ONo
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
CRUZ, NIVALDO F, 81| Name
524 W 40 PLACE 82| Stresl Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4! City B5| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutss, the abova-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent. or bolh, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section B07.0505, Florida Statules

SIGNATURE ___ _—

Bignatuie, typad of printed nami of ragisicred agont and tilie 1l applicabln [NOTE Rog stored Agent $ignature required whon reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [
TME FD ’ LT oeLeee 11 THLE [T ohange ] Addition g
HAME CRUZ, NIVALDO F. £2 NAME §
stecer aopress | 524 W. 40 PLACE 13 STREET ADDRESS &
Ty §7- 2P HIALEAH FL 14CITY-§1- 2P &
TITLE B |] [T DELETE 21 TITLE LI chenge [T agdition |
NAME CRUZ, BARBARA 1. 22 NAME
seeranoness | 524 W. 40 PLACE 23 STAEET ADDRESS
CiNY-ST-2P HIALEAH FL. 2.4 L= 517
TITLE k'] T DELETE 3ITITLE [JChange T Agdition
NAME BOVER, MANUEL 2.2 NAME
sweersooress | 81 E. 42 ST. 33 STREET ADDRESS
¢Iny-57- 2P HIALEAH FL 34.CTY-51-2P
e ] [T oELETE 41 T0LF [T Change L Addition
NAME BOVER, NIMIA DALIA 42 NAME
staeevaporess | 81 E. 42 8T, 4.3 STREET ADDRESS
Y- 51 2P HIALEAH FL 84 LITY-§1-7IP
LE [T DECETE 51 TITLE [ Change [T Adation
NAME 52 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY- $T-2P 54 C1Y-51-2P
TME 7 oeteTe BATHLE [T Change L] Addition
NAME N : 5.2 NAME
STREETADDRESS | . . o 63 STREET ADDRESS r
CITY-ST-20P - o 84CiTY-S1-2IP
14. 1do hereby cerlify that 1tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Flonida Stalutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer or diractor of the carporation or tho recg®y or trustec empowefed lo execute this repgyl as required by Chapler 607, Florida Slalgles; and thal my name
I
Y}

appears in Block 12 or E?« 1310 cha:?‘ Qpapn an, -hmont with an aglire, 7
NI AT A P P ;'%@ : N g&f)’x/ﬂd{% q:. 7/\('- 77 RV Ly B o] (Z{/




