Q215945

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jun 1 6, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 06-16-1999 90015 002 ***550.00

DOCUMENT # Fg2173

1. Corporation Name

INTERNATIONAL CAFETERIA INC.

IREVAMIMGIRIRN |

Principal Place of Business Mailing Address
7137 WEST FLAGLER STREET 7137 WEST FLAGLER STREET
MIAM! FL 33144-2601 MIAMI FL 33144-2601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/08/1982 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
1] as] 502162721 Mo mmre] |
Suite, Apt. #, et Suite, Apt. #, etc. . i :
e, APL 7, €6 ute, At # et 5. Certifcate of Status Desired [ $8.75 Aadtional P
22 27 Fee Required | &
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo a8
‘_‘ 2_B| Trust Fund Gontribution Added ta Fees
Country Zip Country 8. This corporation awes the current year intangible
_l IEI El rs—o—l Personal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELIAS, ALFREDO 82| Street Address (P.O. Box Number is Not Acceptable)
re 0. er is able
T W FLAGLER ST el ress ( ox Num 15 Not Accep
MIAMI FL 33144 83
//,. Ba| City FL las Zip Code

above-named corporaﬂon submits this statement for the purpose of changing its registered
idA Such change was autho ized by the corporation’s board of directors. | hereby accept the appointment as registered
g g50

{

office or registered agent, or baff
agent. | am familiarl with, and 3

SIGNATURE ______ ™

g i ach Gtared s (NOTE: Regislered Agsnt signature required whan remstating) DATE —
12, ‘7“('_/ OFFECERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S -
TIME DP [J DELETE 1ATILE [JcChange [ Addition 5
NAME ELIAS, ALFREDO 12 NAWE 3
sreeTAopress| 7137 W. FLAGLER ST. 1 STREET ADDRESS S
CITY-ST-2P MIAME FL 33144 14CITY-ST-2P &
TIME [ DELETE 24 TITLE [DJChange [ Addition |
NAME 2.2 NAME =
STREET ADDRESS L 2.2 STREET ADDRESS
CITY-5T-ZIP L 2.4 CITY-ST-ZiP
TME .. [J DELETE 34TME [JChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 2P .
TMLE [ DELETE 41TME [JChange ] Addition
NAME 4, 2 NAME -
STREET ADDRESS 43 STREET ADDRESS -
CITY-5T-2P 44 CITY-ST-ZIP -
TME ] DELETE 5.1 7ITLE [Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . ) 54 CITY-ST-ZIP
TITLE [] DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L — 6.

14. | hereby certify that the information sdpplied with this filing does not qualify e exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or sltpplemental annual report is true and-dccur: ignature shall have the same legal pffect as if made under oath; that | am an
officer or director of the corporain or the re or trustee empoweTed, xecule this report 2% required by Chapter 607, Floriga Statutes; ape that my name appears in
Black 12 or Block 13 if changed, or on a chmgnt with an addsgss,®with all ather like empowerkd.

stoNATURE: | 7/ i L= [-2798

BIGNI R DIRECTOR / Daytime Phone #




