FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

06-01-1999 90018 006 ***150.00

DOCUMENT # | 69758

1. Corporation Name

PLAZA CAFETERIA, INC.

Principal Place of Business Mailing Address

1515 NW 167TH ST 1515 NW 167TH ST

NORTH MIAMI BEACH FL 33169

H-EHOENIO-CONZALE? LOREWZ0 GonvzALEL  %EUGENG-Conziz-Lorsnze (oar
NORTH MIAMI BEACH FL 33169

DO NOT WRITE IN THIS SPACE

Jun 01, 1999 8:00 am
Secretary of State

L

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
3 26] 650208081 Nat Applicable
Suite, Apt. &, et Suite, Apt. #, etc. ] it
W P ele 8. AP e 5. Certifcate of Status Desired O $8 75 Add.manal
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
_' m Trust Fund Contribution Added to Fees
Country Zip Country . This corporation owes the current year Intangible
j Igl E‘ I—m] Perscnal Property Tax. Oves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“GONZALEZ-EUGENIO- LORENZO [, GonzALEZ
‘1515"NW‘T‘67TH'ST‘ 82! Street Address (P ©O. Box Number is Not Acceptable)
S/ A, STREET
-NORTHIMAM-BEAGH-FL-33430- 83
84| City 85| Zip Code
MIAM] FLl 33/849

11. Pursuant o the provisions of 5
office or registered agent, or
agent. | am farpiliar with,

SIGNATURE

agcept the obligat

jons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
, Section 607.0585, Florida Statutes.

of prnied name of MEgistered agebl and n’a If applicable.

(NOTE: Registered Agenl sinature required when reinstabing)

///9—/97
A

12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME DPV B DELETE 1ATITLE PLESI DENT / TREASURER [OChange X Addition
NANE GONZALEZ, EUGENIO 1.2 NAME EUGEN/O A. GONVZALE2

smeerapcress| 1515 NW 167TH ST . 13STREETADDRESS | S0 BRICkELL MEY DRIVE # eoo

arvstze | N MIAMI BEACH FL EESIcNEL jacrv.size | miAmt - Prokips ~33/3) - 9637-

TMLE ST (¥ DELETE 21TME VICE -PRESIDEN ,7 BECRETIRY [JChange  BAddition
NAME GONZALEZ, EUGENIO 22NAME LORENZO M. GONZALEZL

streevacoress| 1515 NW 167TH ST RESIGNED RISREETADRESS | J SERT S.1)h 45 TERR.

CITY-ST-ZP N MIAMI BEACH FL 2.4 OITY-S7-2P miAm) - Fi . 33/93.

TMLE (] DELETE 31TME [Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 24 CITY-5T-2P

TME ] DELETE 41TIMLE [JChange  [_]Addilicn
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-ZIP 44 CITY-S7-ZIP

TMLE {7 DELETE 54 TMLE {JChange  []Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54CITY-ST-2P

TITLE [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CHTY-51-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied wnth thi
indicated on this annual report or supplerpen
officer or director of the corporation or tj
Block 12 or Block 13 if changed, or gn

M, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al apriuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address, with all other like empowered.

3085420 -/2/5

0245402

CR2E(034 (11/98)

SIGNATURE: - %}'qj

[ NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone #

1/)8./299
7



