v, Raey el

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE OK OR BEFORE 8/17A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

_ PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham PR
ANNUAL REPORT Secrelary of State o

1997 DIVISION OF CORPORATIONS S A AR B AR ST

POCUMENT # F94620 (4)
TWO BROTHERS GAFETERIA, INC.

Principal Place of Business Mailing Address
651 BW ™ CT. 851 SW M CT.
MIAMI FL 33144 MIAME FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified Ja. Dale of Lasl Reporl
2. Principal Ptace of Business 2a. Mailing Addross 4. FEl Number Applied For
I21] 26] 59-2212952 Not Applicable
Sulie, Apt. #, atc. Suite. Apt #, etc, 5. Coriificate of Status Desited 0 $8.75 Additional
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has patd the currept year Intangible
m 25 ;' 3;] 1 Personal Property Tax due June 30. Yes ]:| No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
CARIDAD, BLANCO 81[ Name
651 8w 71 CT. 82| Strest Address {P.O. Box Number 1s Not Acceptable)
MIAMI FL 33144
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corparalion submits this statement for the purpose of changing its regisiered

office of regisiered agent, or bolh, in the State of Florida_Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
apeni. | am tamiliar with, and accep! the obligalions of, Section 607.0505, Florida Stetutes

CR2E034 (4/97)

SIGNATURE —
Signature. typad of printed riame of registered agenl and tile f applicable (NOTE: Hggislared Apgen! signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE TU ] oeLese TITITLE [JChange [ Addition
NAME BLANCO, CARIDAD 1.2 NAME /\
smeetanoress | 891 SWT1CTL 1.3 STREET ADDRESS \0\
Y- ST- 2P MIAMI FL 33144 1.4 GATY-S1- 2P J\’yfb
TITLE k) [ peLete 217IMLE \"\\ [Jchange ] Addition
AME BLANCO, ENRIQUETA 22 HAME WO
smeeraponess | 691 SW 71 CT. 23 STREET ADDRESS
CiTY - 5= 2P MIAMI FL 33144 2 4 ONY-5T- ZIP
TITLE [T bevere 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- ST-2P 34, CITY-ST-2IP
TITLE L1 DECETE 41700LE [T change ] Addition
NAME Lonme SoU0DZe455039——10)
SIREET ADRESS 4 3STREET ADDRESS ~0 x"ﬁﬁf 9?7--01114--012
CITY-5T-2P 440TY-ST-TP ekl bS5, 00 eeek165, 00
TILE T DeLETE 517IILE [Jchange [ Addition
HAME 52 NAME
STREET ADRRESS 53 STREET ADDRESS

e | cmy-s1-2 54 CITY-5T- 2P

T e [J DeLETE 61MLE [Tthange  [J Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS

CITY-ST- 2P 6.4 Y- ST-2P

14, | do hereby certify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
intormation indicatad on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the samo lsgal effect as il made under oath; thal
1 am an officer or director of the corporation or tho receiver or trusico empowered to execute this report as required fy Chaptor 607, Floricla Statutes, and that my name
appsars in Block 12 ¢f Block 13 if hanged%n an atlachment with an address.

o - Lh I . . s . - e . . -




