FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?;(?F‘: )\,Tn ON g""m 'r'} 3 FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S ovsonor comonTions Secretary of State

DOCUMENT # G39426 (3)

1, Corporation Name

L. & M. CAFETERIA, INC.

CHITERTE

Principal Place of Business Mailing Address
2300 NW 17 AVE 2300 NW. 17 AVE.
MIANMI FL 33142 MIAMI FL 39142
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 28, Maiting Address 4, FEI Number Applied For
2| SAME 26) S AMC 59-2281596 [Nt Applicabie
Suite, Apt. #, etc Suite, Apl. #, ic. N ] $8.75 Additional
22 ;I 5. Centiticate of Status Desired a Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution || Added lo Fees
Zp Country an Country 8. This corporation owes or has paid the current year Intangible
. &,
m ;‘ E / - Porsonal Property Tax due June 30. [ 1Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name ahd Addross of New Registered Agent
MORALES, MARTA B1] Name
5912 SW. 4TH ST, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| City F L 85| Zip Code
11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the Stato of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (1087

agent. | am familiar with, and accept the obligalons of, Section 607 0505, Florida Statutes. B

SIGNATURE - .
Sipnatwe. typed o printed namwe of registered agont aad Itk If applcallo (NQTE: Regislarac Agemi signalure requined when relnstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE P3D - I DELETE 14 TALE [JChange ] Addition
AME MULET, JAIME 12 NAME
sweeranorgss | 5912 SW. 4TH ST. 13 STREET ADDRESS
CATY-51-2P MIAMI FL 33144 14 CITY-ST- 7P
TIEE [ oeieiE 21 TILE [T Change L] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.§1-2IF 2 ACITY-S1-210
e T beLETe 3TTINE L] Changa LT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% 34 CHTY-ST-2IP
TE L) oeLete 4ATILE [change [ Adition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1- 2P 44 CITY-§T-2IP
LE L] DELETE 5.1 TITLE L) Ghange [T Addnion
NAME §.2 KAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-81-7IP 4 CITY-351-2P
WTLE [} DELETE GATIILE LI Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-ST1-21P
14. | hereby certily thal the information supplied with this filing does nol quality for the exemplion stated in Section 112.07(3)(i), Florida Statutas. 1 further certify that the infarmation

indicated on this annua! reporl or supplemental annuat raport is true and accurate and that my signature shall have tha same lega! eflect as if made under cath; that | em an
othicer or diractor ol the corporation or the sacoiver or lrustee empowered 10 oxeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chapged. or on an attachment willy an address.

SIGNATURE:

MTER B ALEE YT e T



