FILE NOW: FILING F

MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F44846

NOVA RESTAURANTS INC.

(6)

Principal Place of Business

P O 80X 43210
SOUTH MIAMI FL 33243-9720

Mailing Address

P O BOX 432120

SOUTH MIAMI FL 332439720

3. Datwﬁxfi:ﬁgdfr Qualifies | 3a. Dale& kﬁtﬁg&l

CORAL GABLES Fl. 33156

2. Principat Place of Business 2a. Mailng Address 4. FEI Numbg Apphed For
[21] |25] 59-2282211 [~ TRat Applicable
| Suite. Apt.#, eic. Suite, Apt. 4, ete. §. Certiticate of Status Desired O $8.75 Additional
E.ﬂ ;ﬂ Fee Required
| _ Ciy & State City & State §. Election Campaign Firancing $5.00 MayBe
23_| ?a—[ Trust Fund Contribution 0 Added 1o Faos
| Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 26 2 30 Florida Stalutes [ Yes [INo

g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
?ﬁi%AEr\}léo IR B2 Streot Address (P.O. Box Number is Not Acceptabile)

83

84 City

l Zip Cods

FL |*

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept Ire obligatians of, Sectian B07 0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporabon submits this statement for the purpose of changing is registered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registesed agenl. Iam

SIGNATURE . . . —
Sgnature . typed or pri tted name of egrstered agent and titic if appicable (NDTE Ragistared Agerl signalure required when reinglatng) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE ru ] DELETE 1 1TILE O Change [ Addition
e CABRERA, EMILIO, JR. I
STREET ADDRESS 1400 AGUA AVE. 1.3 STREET ADDRESS
OTY-$1-2F (EPRAL GABLES FL 1.4 CITY-51-2IP
TITLE ol [ DELETE 2 1TILE () Chame [ Addion
HAME CABRERA, HILDA | 22 KAME
STREET ADDRESS 1400 AGUA AVE 2.3 STREET ADDRESS
GITY-5T-21F CORAL GABLES, FL 0 24C7Y-81-2P
TITLE [7] DELETE 31TITLE [] Chanjge  [] Addilion
NAME 32 NAME
STRFE] ADDRESS 33 STREET AGDRESS
CITY-§7-10 34CITY-S1-21P
TILE [ DELETE 41TITLE [7] Change {7} Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-81-29 44 CITY-51- 2
TITLE 7 DELETE 5 1TILE [ Charige  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TINLE [ DELETE B.1TITLE [ Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 Cily-ST-21P

SIGNATURE: _.

N+ YL 2

14. 1do hereby certify that the information supplied with this filing is voluntarity
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corporation or the receiver or trus
agpears in Block 12 or Block 13 if changed, or on an attachment with an address.

%

I annual
teo empowered to execute this report as required by Chapter 607, Florida Statutes; ancl that my name

furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

report is true and accurate and that my signaturg shall have the same legat effect as if made under

‘e Lo HldaCobremn. 2

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

e 20557 8177

Day.me P ioce £

CR2E034 (12/95)



