FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sanddra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 'G45824

. Corporation Mamd

LEON'S COFFEE SHOP, INC.

(1)

Principal Prace of Businese

T9I1 W. 26TH AVE
HIALEAH FL 330162728

Mailing Address

7911 W, 26TH AVE.
HIALEAH FL 33016-2729

AT

3. Date Incorporated or Qualified

06/22/1983

3a. Date of Last Report

04/24/199

2. Pancpal Place of Hus ‘I 2. Mailing Address 4. FEI Number Apphad For
B es] 56-2321765 Not Applicable
Suite, Apt #, el Suite. Apt #, etc. iti
e A - . 5. Certificate of Status Desired O $B.75 Additional
22 27 Feo Required
Crly 8 Stale: | Ciy & Swte 8. Election Campaign Finansing $5.00 May Be
23 e _ 2a—| Trust Fund Coentribution Added 1o Fees
op ~ Country L Country 8. This corporation has liability for intangible tax under . 199,032,
E_,v_m e ?5J 29| m Florida Statutes ves [ MNo
9. Name and Address ni ‘Current Reglstered Agent 10. Name and Address of New Registered Agent
LEON, JUANR. 81| Name
7811 W. 28TH AVE. 82( Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
B4| City FL 85| Zip Code
& rorsions ol Sechons 6070502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered

agoent or both in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE: )C

SIGNATURE AR

Ah an address.

\ls\q-\

agel |arm famibar with, ars sccopt the obligations of Section 607 0505, Florida Statutes.

SIGNATURE e
kg el e o e B aprho st (NOTE Rogstersd Agant signatare required when reinstaling) DATE

12, [ HS AN DIRFC‘]DH‘% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VST T R I VT 11 T Change L] Addtion
NAME RAFAEL, LEON 1.2 NAME
starer s | 915 WEST 87TH STREET 13 STREET ADDRESS
CT1-57. 29 HIALEAH FL 1A G -51-29
i opP ) [T oeeere 21 THLE Tl Ghange L Adtion
haws: LEON, JUAN R. 2.7 NAME
Srape] A M5-WEST-6FH-STREET 2ssrreet aooress | 730 EAST 45TH STREET
CIY- 512 MRALEAH-FL 2 4 CITY- $1-2P HIALEAH FLORIDA, 33013
TTE ) T T DECETE 11TIME ) change  [_] Addition
HAME LEON, ENEIDA T 32 NAME
srueeraooness | TT0 WEST-OTFH-STREET sastaeer aooress | 730 EAST 45TH STREET
oresrre | (HEAEEAH-RL 34, CY-ST-7P HIALEAH FLORIDA, 33013
1'ILF (3 DELETE 41 TITLE [J change [ Agdition
NAME 4.2 NAME
STREET ADDRESS | 1 43 5TREET ADDRESS
Ty ST 2P ) - 44 CITY-ST-2IP
e [ DELETE 5.1 TITLE [ crange  [J Addition
MAME 52 NAME
SIREET ADDRT A5 53 STREET ADDAESS
CiTe-S1- 2 B i . 5.4C0Y-51- 2P
o T DeCETE 61 TILE [T Charge 1] Andition
NAM: 6.2 NAME
STREE] ADCRESS 6.3 STREET ADDRESS
oy s ) Fay 4 CIY-51-2P
14. | do hereby cestdy thal the it ionnation s o with this il dols not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

suppleraental fanualreport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
or the recever for rustde empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

U\Q\ L’mu\

ME OF SIGNING DFFICER OR DIR.ECTOR

. 8 —

He

Day'me Frang B
FIlF-1L]

Jan 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



