0179836

FIILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

v PROFIT FLORIDA DEP/RTMENT OF STATE .
CORPORATION O ot e Harte Apr 28,1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS _ 04-28-1999 90002 023 ***150.00

DOCUMENT # (360848

1. Corporstion Name

SANTA BARBARA CAFETERIA, INC.

I

HGETWIRTRRI

Principal Place of Business Mailing Address
3445 NW 4 3T, 3445 NW 4 ST.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE 1N THIS SPACE
3. Date Ircorporated or Qualifed
10/21/1983
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
124] |26 50-2734542 , Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
? 5. Certifcite of Status Desired 0 $8.75 Adqmonal
E‘ ;! Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing - $5.00 may Be
23l _Zgl Trust Fund Contribution jAdded tc Fees
Zip Country Zip Country 8. This ccrporation owes the curent year Intanglbie
Z‘ [EJ LE?I 30 Personal Properly Tax. Yes [JNo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

RICARDO, ESMERIDO
3445 NW 4 ST.
MIAMI FL 33125 83

B4} City 85| Zip Code
FL ¥

82| Street Address (P.O. Box Number is Not Acceptable}

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named co-poration submits this statement for the purpose of changing its rixgistered
office or registered agent, or bath, in the State o’ Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE
Signature, typed or printed nar e of registered agent wd hlle Il applicable. (NOTI - Registared Agent sigrialure requ red when reinstating} DATE 8 u :

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTCRS IN 12 =] :»Jj
TMLE PT ] DELETE 1.1 TILE [OChange [ Addition E : ‘
NAME RICARDO, ESMERIDO 2 NAME - B
streeTapores| 3447 NW 4 ST 1.3 STREET ADDRESS g I

* CiTy-sT-zZP MIAMI, FL 00000 14 CITY- ST-2IP i
TIME VS (] DELETE 2ATITLE [IChange  []Addition | &2
NAME RICARDO, GLADYS 22 NAME 1.
sTreeT Aooress| 3447 NW 4 ST 23 STREET ADDRESS | B
CITY-5T- 2P MIAMI FL 2,4 CITY-ST-2IP .
TME [ DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ DELETE LITITLE [OChange [ Addition i
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS I
CITY-ST-ZIP 44 CAY-ST-ZIP
TILE [ DELETE 5ATITLE [OJchange [ Addition
NAME 52 NAME I
STREET ADDRES S 53 5TREET ADDRESS I
CITY-ST-ZP 54 CITY-ST-ZP =
TIME [ DELETE 61TME . [ JChange  [JAddition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY. ST-2IP

14, 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report ot supplemental annual report is true and accurate and that my signatu e shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporatisn or the receiver or rustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that iny name appears in

Black 13 or Black 13 if changed, or on an anechnenl with gr address, with al %er like empowered. q
L] . 3
: o) ed DY Vi 5@6*/L,éébf
SIGNATURE: Ve -~ ¢ ~
E OF SIGNING OFFICER OR DIRECTOR Date Tayama Phone #




