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FILE NOW: FILING FEE
{ #77 — -

AFTER MAY 1ST IS $550.00

FILED

- Jan 16 1998 8:00am _
Secretary of State

1, Corporation Nama

CEGC! CAFETERIA AND PRODUCE INC.

w, . PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT - Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (302070 (2)

o

I\;!aiiing A}jdress ]
% ALAN PINKWASSER
2145 NE 204TH ST

NQRTH MIAMI BEAGH FL 33179
of March by, {??5’

Principal Place of Busiﬁess

% ALAN PINKWASSER

2145 NE 204TH 8T

NORTH MIAMI BEACH FL 33t ?’94
3

Qfy Plon Pk wraissee

EARATEAAE AR

o .DONOTWRITE Iy THIS SPACE
. Date Incorporated or Qualified

. . . e 09/29/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FE!I Number
J21] SUS’§3/ Muirhead Crde (58] F237 Miuur heod Gk 59-2651712 o] [NotAppiicable
ite, ApL #, etc. Suite, Apt. #, efc. 5. Certificate of Status Deslred | $B.z5 Additional
2 ) . 27 - ) I e g oo+ e xox ooFee Requived,
City & State City & State &. Elaction Gampaign Financing ~ $5.00 mayBa
Bl Boyndon Lracd FL. @ Bovoton deack Fl. | Trust Funa Convibuton _Added 1o Fees .
Zip * r Courntry 2 Country 8. This corporation owes or has paid the current year Intangible
2a] 33Y37 __l2s) Pasm BCXJE] 23437 sl Boean Z)w{ Personal Property Tax dve June 30.  L1Yes  [INo .. .
9. Name and Address of Current Registered Agent ~ ] . .10, Name and Addregs of New R ered Agent

81] Neme

PINKWASSER, ALAN
2145 NE 204TH ST =
NORTH MIAM! BEACH FL 33179

Street Addre_sg (P=O Box Nﬁ

ris Not Acceptat;!e)
- PRy 5 TR TR

83

@i B =

MLCity'

Zip Code

s rhees 'J EL 85{

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o (he provisions F Sections 607.0502 and 607, 1508, Florida Siatutes, 1he above-named Gorp
office or registerad agent, or bath, In the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept t

oration submits this stalement for the purposs of c_ha'hgr?zgrits régflsiergd
e appointment as registera
=5

Signature, u;:edor printed nama o rog!slemd'aaem and tltle ¥ applicable. -

ezt - 2 . A
{MOTE, Raglstarad Agent signature requirad wh

e
=

OR2E034 (10/97)

| SIGNATURE:

officer or dirsctor of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or an an attachment with an address.

12 OFFICERS AND DIRECTORS \ 13,

TITLE FD L] DELETE 1.1 1IME

NAME ANGEL, LUIS GUILLERMO 1.2 NAME

smeeTanpress | TURNBERRY WAY UNIT #21E 1.3 STREEY ADDRESS

CAY-S7-2P N. MIAMI BEACH FiL ) 14 CITY-ST-2P . PR -

TITLE L] DELETE 21TME

MAME 2.2 NAME

STAEET ADDAESS 2.3 STREET ADDRESS

GITY-5T-2IF _ L 2.4 CITY-51-27 iy L e gt R Tyl

e T DELETE 2 TWLE

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-ST- 2P . . 34.CITY-51-21P P il Y 1

mE I DECETE 41TME

NAME 4.7 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP . o 44 CITY-5T-ZP e oo

WWILE L DELETE 5.1 TMLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP _ _ § __ & 54CY-5T-2P I e TEd T 5y
TILE L1 DELETE 6.1 TITLE 1 Ghange Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
Y- ST-2P . 3 _J 640MY-57-20P N R S I T skl i YV :

| 14. ! hereby certig. that the Information supplied with this Tling does not qualify for the exemplion staled in Section 118.07(3){i), Fiorida Statutes. | further cerfify that the informati
indicatéd an this annual repent or supplemantal annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

port as required by Chapter 807, Florida Statutes; and that my name

ears In

[P —

1 [y Tidun




