FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

B PROFIT T
CORPORATION G WA

DOCUMENT # K25497

1. Cosporabon Normie

AUNT | WEST INDIAN RESTAURANT,

vt Place of Bosineza

19334 NW 2ND AVE
MIAMI FL 33169

ANNUAL REPORT %@_. !
1996 hid

(4)

NC.

Mailygy Addrieess

19934 NW 2ND AVE
MIAM! FL 33168

O OO

3. Data Incorporated or Qualified

06/06/1968

3a. Date of Last Report

10/13/1895

4, FE!I Number

Apphed For

59-2840388

Not Applicable

B. Certificate of Status Desired [}

$8.75 additional

Fea Requirad
6. Election Campaign Financirg $5.00 May Be
Trust Fund Conlribution H Added 10 Fees

N ?lﬁ o Country
.

8. This corporabion has hability for intangitile tax under s 199.032,

Florida Statutes [ Yes Dﬂo

'10. Name and Addross of New Réglstered Agent

{19934 NW 2ND AVE
© MIAMI FL 33169

11, Poezoaal b the prm‘i;‘;
O Texgis

SIGNATLINE

12. ST B VICERS AND DiRt
nif ) -D - T
Hai GRANT, INEZ

sieretanoeess 1 20081 NW 14TH AVE

Criv &0 A MIAMI FL

[

HA

SURRL] AL s
CHyY G A
It

KA

SINEE] ANDH
[HER YIS
N3

[

SR AN
(WIS
Ik

A1-2p

[PEHEH

STEEEY BTORESS
Cily &1 40
mf

Hiat

STRRTLATNRE G

iy 50 A

apypwesrs i Block 12 or Biock 1?0!\&1@@(1, or Of ary

SIGNATURE: //’74/5

e

2. Pnincip Frore of Business 1ea’ Mjn‘:n] Address

21| ELTR
Suiley, Apid 41 gt | Suite, Apt ¥ et

2| Pl
Cily & Stle | Oty & State

23] R 7] ,
HE Caonnbry ~

2| T -

9. Name and Address of Current ng!_s}gred Agent
GRANT, INEZ

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

a3

84| City

FL [

2ip Code

2 appl bl

(HITE Hogitin AQent signalure réuied when reinslat i1

vis af Sechons 607 0502 and 607.1508, Fiorida Statutes, the above naméd corporation submis tis statenent for The purpose of changing 18 Tegwstared ofice
agent. or both, incthe S1ate of Florda Such change was authorized by the corporation’s board of directors | hereby acoept the appaintmant as registerad agent. 1 am
furni i weth, and accopt the obligations of, Section 6037.0609, Florida Statutes.

DATE

ECIONS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
] DELFIE 1TILE [ change [T Additian
17 NAME
13 STHEET ADDRESS
14THY-S1- 2P
(] GELETE EATIILE [ Crange  [J Addition
22 hAME
23 STAEET ADDRESS
L 240ITY-5T- 0P
[ OEETE 2 11LE [ Change  [7] Additon
37 haM:
33 STREET ADDRESS
o ) zeomve-sroae
[ DELEIE 41 HILF [ Change [ Additon
4.7 NAME
43 STREET ADDRESS
o 44 LY -5T-7IP
onen 5 1TILE {7 Change ] Addition
50 NAMT
53 SIREET ADDRESS
o o N srarresiae B
[ DELETE € 1MLt [3 Change  [7] Additon
£ 2 hAME
£ 3 STREET ADDRESS
€4 CIY-5T-2IP

ail‘?pm with an adgeiss,
4

& NAME OF S(GNING OFFICER OR DIRECTOR ™~~~ ™

SIGNATURE AW [} Py/r{

14, 1 eby hre iy ertity Uial b ionmmatian suppiice valn s filng is vountany furmished and does nol quaily for the exemplion stated in Section 119,07, Fiorda Stalutes. | further
Conlily tha the: inforration indicated o th s annuat report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
ool that Leen an oficer or drector o the corporabon or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

23/

e T 7 Daytma Phone 4

CR2E034 (12/95)




