.
FILE NOW: FILING FEE AFTER MAY 11S $225.00 |

l PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 682879 (2)

1. Corparation Name

SUPER BUFFET INC.

,/o'f’ Y H ORIDA DEPARTMENT OF STATE

Yl Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

e

Principal Place of Businoss

2267 NW. 28 ST, 2267 NW. 28 ST.
C/O RAUL DELGADO G/O RAUL DELGADO
MIAMI FL 33142 MIAMI FL 33142 b . }
3. Date Incorporaled or Qualified 3a, Dale of Last Report
| 09/23/1980 | 07/07/1995
2. Principal Place of Business rga. Malling Address 4. FEI Number Applied For
21 ) |26 L _] 592036299 | [Nt Appicable
 Suite, ApL. #, etc L Suite, Apt. #, etc. 5. Certificate: of Status Desirad O $8.75 Adddional
22| ) E} } ) o . - Fee Required
_ Oty & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
[_2_31 —— Z—‘ﬂ R R | Trust Fund Gontribution Added to Fees
| p Country | 2p | . Country 8. This corporation has liability ki intangible tax urdler s 199.032,
2_1177 25 ZEI - 301 - Florida Statutes [ ves No
L9 Name and Address of Current Registered Agent 10 Name and Address of New Hegistord Agant ]
81| Name
QUINCOCES, SERGIO [82] Stract Address 7.0 Box Numiber s Noi Acogyiiabie)
7772 NW. 72ND AVENUE ] . _
MEDLEY FL 33168 83
84 Coy T T T FL Ias Zip Code

|11, Pursani 1o tho provisions of Seclions B07.0502 ard 607.1508, Florida Statates, 1he above named gorparation subniits 6.3 slalemant for the purpose of changing s regstered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hevety accept the appaintment as regislered agent. | am
familiar with, and accept the obligations of. Section 607.0505, Forda Statutes,

SIGNATURE _ e e R ) . T o : ~ : . L .
| Skyriatun, typad or rirted nan e O regiclird auie 20 sl st (NOTL Heguaterd Agent s at et sl st DATE &
12, OFFICERS AND DIRECTORS N EB . ADDITIONS/CHANGES TO OF f IGERS AND DIFE GTORS 1M 17 %
TILF PD (CIDELETE 1 1TILE [} Change [J Addit:an -
NAME QUINCOCES, SERGIO 12 NAME 3
sieeranpress | 2287 NW, 28 ST 13 STREEL ADDHESS 0
| _crvestezp MIAMI FL ) 14 CTY-51- 2 e ) &
T S1D ] DELETE 2 1T0E [ Chaage [ Adgition |
NawE QUINCOCES, CARLOS M. 22 NAME
sterrranbress | 2267 NW. 28 ST. 23 5TREF! ADDRESS
G512 MIAM! FL  Qeowestoe |
THLE oo 3 1TILE [ Cnawge  [J Addtion
NAME 32 NAME
STAEET ADDRESS 39 STHEED ADDRESS
CITY-§1-2IF 54CTV-8T- 2P ) o _
TILE {1 DELETE 4. 1TITE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4 3STREEY ADRESS
CITY-81-21P 4407Y-51. 7
TIILE [ DELETE 51T [ Changz  [] Addilion
HAME 52 NAME
SIREET ADIDRESS 53 STREEY ADDRFSS
| cirv-si-zp 54 CNY-S1- 210 o L
TITLE [J DELETE B I THLE [} Change [ Addition
N 62 NAMF
STRELT ADGRESS €3 STREET ADTRESS
| CTv-stze B4 CITY.SI.21P

14. 1 da hereby certify that the information sappled with this fing is voluniarily Jurmshed ai1d doos not aquaty for the exen pilion staled in Seclon 119.07 3Kk, Florida Stalates. Tiorihar
certify thal the informiation indicated on this annual report or supplameantal annual reporl is true and accuwrate and that my signature shall have the same lega' effect as if made under
aath; that | am an ofiicer or directorolthe corparation or tha receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name

appears in Bloc r Block 1 changed, or on an attachment with an adciress.
SIGNATUR M‘—’ SERGIO QUINCOSES, PRES,4/1/96

77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ~ Dt T Tamdm e o



