e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T ) FLORIDA DEPARTMENT OF STATE
CORPORATION e ﬁ Sandra B. Mortham
ANNUAL REPORT ; v Secrelary of State
1996 .4 ;‘/ DIVISION OF CORPORATIONS

DOCUMENT #  G69848 (1)

1. Corporation Name

SANTA BARBARA CAFETERIA, INC.

YA O

PvincipaW Place of Busness Maling Address
3445 NW 4 ST. 3445 NW 4 ST.
MIAMI FL 3325 MIAMI FL 33125
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1983 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 59-2334542 Not Applicable
| Buite. Apl . elc. Suite, Apl. # €1c. 5. Cerlficate of Stalus Desred [ $8.75 Additional
22] 247] Fee Required
| City & State | City & State 6. Ftection Campaign Financin 0 $5.00 May Be
231 28} Trust Fund Contribution Added 1o Fees
| Zp Country o Country B. This carporation has Iiabg for intangible tax under s 199.032,
lll 25 —2;1 30 Florida Statutes Yes [INo
o 9. Name and Address of Curren! Reglstered Agent 10. Name and Addraess of New Reglstered Agent
81} Name
RICARDO, ESMERIDO B3| Suoet Adaress .0, Box Number 15 Nat Accepiable)
3445 NW 4 ST.
MIAMI FL 33125 82
B4] Cuy FL Jas Z\p Code

11. Pursuant to the pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing #s ragistered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am
famiiar with, and accept the obligations of, Section 607.0505, “lorida Statutes.

SIGNATURE _ . e R S
. Sigranie, typed or prnted name of registerod agant and tlis # g phcable. NOTE- Rogistered Agant signatiure required when reinsiatig) DATE G‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TIILE PT ] DELETE 1 1TIHE [ Change [ Additon | =
NARL RICARDO, ESMERIDO 12 NAME 3
STREET ADDRESS 3447 NW 4 ST 1.3 STREET ADDRESS o
Gy -§1- 7P MIAMI, FL DOOOC 14CITY-51- 2 &
TilE VS ] DELETE 7 1TME C) change  [) Addtion | ©
KAME RICARDO, GLADYS 22 NAME
SIREET ADDAESS 3447 NW 4 ST 23 STREET ADDRESS
| cTe-si-ze MIAMI FL 24 CITY-51-2P
THLE [ DELETE 3 11ILE [ Change [0 Addition
NAME 37 NAME
SIREIT ADDRESS 33 STREET ADDRESS
CHY-S1-21P 340TY-51-2F
TITLE [7] DELETE 41TITLE [0 Change  [] Addition
RAME 4.2 NAME
STREET ADDARESS 4.3 SIREFT ADDRESS
| Cie-si-aip 4ALTY-51-7P
TILE [ DELETE 5 1TILE [0 Crange [ Addition
HEME 52 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-81-2I1P 54 GITY-ST-2IP
TILE [] DELETE 5 1TITLE [] Crange  [] Addition
NaMF 62 NAME
STHEET ADDRESS €3 STREET ADDRESS
__QT'r’~SI-ZIP GACIY-5T-20
14. 1 do hereby certify that the information supplied with tris filing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(<), Fiorida Stalutes. | further
certify that the information indicated an this annua' reporl or supplemental annual report is true and acourate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustoe empoweared 1o exscute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 1anged, or on an gitachm ith an addrg¢s.
SIGNATURE: . ¥ £dqodD yeds ~ . ______o_y/zg/zg (505;) Cyd-0eos”
_BIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Daln Dafine Frode #




