FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF (T« i FLORIDA DEPARTMENT OF STATE
Sandrn B, Morthar Mar 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal'y Of State

1997
DOCUMENT # F6217 (2)

1. Corporation Mame

INTERNATIONAL CAFETERIA INC.

A0

Pr:ncipnﬁ’ﬁce ol Busingss Mailing Address
7137 WEST FLAGLER STREET 7137 WEST FLAGLER STREET
MIAMI FL 33144-2601 MIAMI FL 33144-2601
3. Date Incorporated or Qualified | 3a. Date of Last Report
—E.F'rln(l[zcllf’]ﬂ}ﬂ of Business 723, Mailing Address 4, FEI Number Apptiad For
El e 2(;] 59‘2162721 Not Applicable
Suie, AplL #, ¢l Suite, Apt. #, etc. f
I " : ey F 5. Certificate of Status Desired ] $8'75 Adc!ltional
'{_21 . 271 Fes Requirad
| Gty & Staate City & State 6. Election Campaign Financing $5.00 may Be
23| o E’a Trust Fund Contribution O Added to Fees
L | Country s Country 8, This corporation has fiability for imangible tax under s. 199.032,
2_4]_ L 25] 29] ;{l Florida Statutes i\’es o
| o __ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ELIAS, ALFREDO 81| Name
7137 W FLAGLER ST 82| Sireet Agdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84( Ciy

86 Zip Code
FL

|11, Pursiant to the provisons of Scclions 607.0503 ano 607.1508, Florida Siatutes, the above-named corporalion SUBmits 1his statement for he puTpose of changing s registerad
o'fice: or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of girectars. | hereby accepl the appointment as registerad
agent. Fam famihar wath, and accept tho obligations of, Section 607 .050%, Floriga Statutes.

SIGNATURE |

S e g O i e arvd agunt and ik © apphcants [WOTE: Feg stered Agent signature rooUred when reinslahing) DATE
T TFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
DP TR TUTE : [T Change [ Additon |5
KAME EUAS, ALFREDOD 1.2 NAME é
siris) agoress | 1197 W. FLAGLER ST. 13 STREET ADDRIESS &
orvsie | MIAMEFL 33144 14 GT-§1-2p B
TiIE [T DEcETE 21 THHE [Ochange  [] Addilion 1
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cry. Sl o B 2 4LITY-ST- 2P
T [Tociere 31ILE [Fchange L] Addtion
HAME 32 NAME
SIREET ATOHISS 33 STREET ADDRESS
CITY-ST-7p B N 34.CITY-5I- 2IP
i [ Desete 41 TITLE LI Change  T_J Adadtion
HAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF ) 44 CITY-5T- 7P
n]m[ L D DELETE 51 T{TLE L Change D Addition
Y 5.2 NAME
SIRET ADIIRESS 5.3 STREET ADDRESS
CY-512F o 5.4 CITY-ST-2IF
HiLE [T ceLene 6110LE [JChange L] Addition
NAHIE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P A e BALITY - ST- 1P
14. | do beretyy certify that the ind L ipplicd with this filing dogpe fydortre-dxgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

7% true and ace Ale and that my signature shall have the same legal effect as if made under oath; that

infoarmation indicated on thigginnual re, supplemental ansa
powered to axgpdie this report as required by Chapler 807, Fiorida Sialutes; and that my name
[ S

Lam a0 officer o drector g
appaars . Block 12 or

SIGNATURE:

sy \_SCeast i ,/?;, 26/-3.74,

- T TIPS ‘ )
A0 TYPED OA PRINTED NAME OF SIGNING QFFICER UR DIRECTOR Wm,] ml” Date Daytimne Priom k




