FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00

FILED

officer or director of
Black 12 or Block 13

SIGNATURE:

- repo.'t is true and accurate and that my signature shall have the same legaJ effect as Jf made under path; that | am an
exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

”.*.%)eﬂqz/,dg éﬁ/m)a = MELy )Mnaal

: — -
. PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 49 1 999 8 . 00 am
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secratary of State 02-24-1999 90192 (020 ***150.00
1999 DIVISION OF CORPORATIONS - :
1. Corporation Name G39889
LATIN AMERICAN CAFETERIA, INC. - - s
Pringipal Pliace of Business Mailing Address Hmm ""WI Ilm lml mll ml I’m Im) m)l I’I’ll’l" IIIH ]II]
2940 CORAL WAY 2340 CORAL WAY
MIAM! FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1983
2. Principal Ptace of Business 22. Mailing Address 4. FE| Number Applied For
As Above ] SAe es rbove . 59-2293297 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P pL7 @ 5. Gerlifcate of Status Desired [ $8 785 Additonal
27 Fee Required
City & State City & State 6. Election Campaign Einancing O $5.00 May Be
E} E Trust Fund Contribution ,Added to Fees
Zip Country Zip Counry B. This corporation owes the current year Intangible
’—2_4_| 25 ?9-] El)—l :} A% g Persanal Property Tax. O ves ﬂNo
9. Name and Address of Current Registered Agent ,_10. Name and Address of New Registered Agent
81] Name
GALINDO, RAUL LIADELaine (oI5 o
9441 SW. 103 ST. 82| Street Alidress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83
_r_a’w %ﬁ Losi! ez
84| Cijty 85| Zip Code...
/) ) FL [®| 3% %
11. Pursulnt to the pravisions of St 1|on GU 4502 and §07.1538, Florida Statutes, the above-named corporahon submils-this elatement-for-the purpose of chenging il§ registered— ==~
“office ok registefed ¢ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | A fa pof, SaCon 607 050§ Wricrida Statutes.
SIGNATUREV] _zéln‘r OF (2 /iddp 5; /=99
Signature. typed or printed nama nrfgpfereo agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE a-:)-
Lﬁ- _\ OFF(CERS AND DIRECTORS 13. ADDIT!ONS!CHANGES TO QFFICERS AND DIRECTORS IN12 [=2]
e Pb— [ DELETE 11TIE ] Change DlAddiion | &
NAME GALINDO, RAUL 12 NAME 3
sweeer anoress 9441 SW 103RD ST. 13 §TREET ADDRESS &
CITY-5T-2P MiAMI FL 14 CITY-ST-2PP N &
TITLE [ DELETE 24 TMLE 57 ClChenge - Eddiion | ©
e 220w Ladelrzive (9r2frode
STREET ADDRESS 2.3 STREET ADDRESS 9._4‘ ¢(,7 @gq / uJA-y
OITY-ST-2P 24CTy-ST-2P | B/ Aeep s E? B3I
TIME [ DELETE 21TME [JChange  [] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P,
TME [l DELETE 41 TMLE (Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-ZIP 440TY-81- 2P
TILE ] DELETE 51TME ClChange . [T} Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS e
Y-St 2P 54 CITY-ST-2P —— - h-.
TINLE [] DELETE 61THE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS .. 6.3 STREET AGDRESS
CiTY-8T-2IF ©.4 CITY-ST-2P
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