FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT ca L FLORIDA DEPARTMENT OF STATE
o Sandra B. M:-thlms ' May 1 9 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # F44846 (6)

1. Corporalion Name

NOVA RESTAURANTS INC.

(L

3. Dale Incorporated or Qualified | 3a. Date of Last Report

09/14/1981 05/01/1996

Principal Pace of Business Mailing Address
- P O-BOX 432720 — POBOXERIO—
SOUTH MIAMI FL_X3243-9720 SOUTH-MIAVH-FL-33042-0720

2. PrncipaliPlace of Husine 2a. Mailing Address 4. FEl Number Applied For
] HHP0 S uﬁ@‘;& rery |l \543’ OO L 7=t seemnt Nol Apploabie
Suile, Apt. #, ot ite, Apt, #, etc. it
L Sl At et Sulle, Apl. #, ete B. Certificate of Status Desired ] $8.75 Additona
22| ;ﬂ Fee Required
City & Stale: - . City & State . _ 8. Election Campaign Financing $5.00 May Bo
E 7 /’T)/(}m.f J/\_) E FY 2O “7{) Trust Fund Contribution O Added to Fees
| Zp — Counlry Zip . Country 8. This corporation has lability for intangile tax under &, 199,032,
ﬂll—%@/ {?_@ E—l C/él' ; ;;l @3 / > Cﬂ m Lﬁﬁ Fiorida Stalutes Dﬂ? No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
. CABRERA, EMILIO JR 81 Name
1400 AGUAAVE.™ 82| Stroel Addjess (7 O Box Number 1 Hgt Accoplablp)
CORAL-GABLES-FL-33156 _ oY B 4o Mic] & e
84| City ; ; 85| Zip Code
Y DINQrN FL | 2R

11, Pursuant 10 the provisions of Sections 607 0502 and 807.1508, Florida Stalutes, Ihe above-named corparation submils this statement for e pUTPeSe of changing 1is fegisterad
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby sccept {(he eppointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

BTN e v on i v e e v o T i ISTE i Agart Sgnaes o whar wtaie) 5R7E
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD |BEETE 1ATILE [JChange [T Addition | G5
hav CABRERA, EMILO, JR. 12 NAME
swrer aonkess | 1400 AGUA AVE. 13 STREET ADDRESS %
oY ST 2 CORAL GABLES FL 14CNY-5T-2IP &
R N T pecere 21 THLE [Tthange [ Adétion |O
KA CABRERA, HILDA | 22 NAME
sreel annwsss | 1400 AGUA AVE 23 SIREET ADDRESS
| cavsize | CORAL GABLES, FL 0 2.4 CITY-ST- 7P
ne 5 DELETE 3TTIME [J Change L] Addition
NaNE 32NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-7F 34, CITY-§T-2F
HLE ] pecere A1TILE T Change L] Additien
NawE 4 2HAME
STREET ADGRESS 43 STREET ADBRESS
CIy-51- 2P 44 CITY-ST- 2P
TILE 1] DELETE 51TITLE [ change LT addition
NAwE 52 HAME 0S
STREET ADIDRESS 53 STREET ADDRESS
CITY-S1-2 54CITY-ST-2IP 5//Q/§7
HiLE T DELETE 6.1 TITLE L) Crange L] Aadition
hawt G2 MANE SO000D2 19630%
STREET ADDRESS 3 STREET ADDRESS -05/30/97--01077--01 1
CITY-51-7F _ 54 CITY-ST-21P
14. 1 do hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated In Section 118.07(3¥). Florica Statutes. | further certify that the

nformation inchateds on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an officer or direcion of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:—244L Ll b tna.  HIOH TEHBRER Y %4}% 7 Gos)L1o-93)8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




