|

e

FILE NOW: |
~ PROFIT

CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DE PARIMENT OF STATE
Sandra B Mortham
Sewratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  L75123

1. Carparation Name

CAFE CART #1. INC.

Principal Place of Busingss

120 NW DOUGLAS RD

SUITE D

PEMBROKE PINES FL 33024

2, Principal Place of Bus
21

Sute, Apl. #1, elc.

a

@

M ahng Address

120 NW DOUGLAS RD
SUITE D
PEMBROKE PINES FL 33024

City & State

23|

pdle}

24

[25]

Caountry

FILING FEE AFTER MAY 1 1S §225.00

RN ARTA AT A

. Date Incorparated or Qualified

05/23/1990

I

3a. Date o' Last Heport

02/17/1995

ARAZOZA & COMAS
101 MADEIRA AVE
CORAL GABLES FL 33134

| 9 Nameand Address of C

11, Porsuant o the pro asions of Sections 607.0502 and GO7.

" Maiing Address 4. FEl Namber Apphed For
S ] 26-1663912 Nat Apphcalic
Saite, Apt #, el . iti
L. St A t 5, Cedifcale of Status Desired 0 $8.75 Agditional
271 - Fee Reguired
- Cry & State: 6. Election Campaign Financing O $5.00 May Be
231 Trust Fund Conlribution Added to Feas
N 0 S e e
o - Country 8. This corporation has habilly for nlangihie tax under s 199,032,
30| O ves CINo
. w Registered Agent s
81| Name
82| Streel Address (0. Box Number is Not Acoeptable) T
% I [
gl oy T T T FL |35 Zip Cocdie
1508, Flocla Staties, 1he auove named corporalion submits iz stalement for the purpose of changing its registered office

or reosterad agont. or both,in the Swate of Flonda Such chiange vas authonized by the corporakon's board of drectors 1 hereby accep! the apgpoaintment as regestered agent. | am
famisa” witn, ad accept the ouligations of, Soction 607.0505, Flonida Statutes

SIGNATUSE
G

A ety

OFFICE HS AND DIHE GHO

12, 5 e
[HE PSh [ DeLedE ©TILE
BAHE GARCIA DU-QUESNE, IGNACIQ TR
STHELT AOORESS 120 NW DOUGLAS ROAD, STE D 1S 13E: T ANDRESS
Y 517 PEMBROKE PINES FL o L scresir |
L [ ] DELETE 2 ILE
N 22 HAME
STREET ATDRESS 2ASTHEET ASDRESS
GHy- 8140 — - e EACITY-S1 AR
TILE ") GELE:E 31T
NAME 37 NAME
SIHEE | ADORESS 33 STRHH | ADDRIGS
CHY-S AR L R seCy s D
T-TLE [JO0LETE 4 171LE
NAKIE 42 hAM:
STHEET ATIDRESS 43 SIREST ADDKISS
Crv-Si-ow e e e fAACTYSTEE
1iLF L] OFLETE S TITLE
KEME 52 NaME
STRELT ATDHESS 5 ASIRLL ATDRESS
Ciy-ST-AF i - e __ g BACTSE A
TILE I DriFIE b1 TIlLE
(0 62 N3Mi
STHELL ADRESS 6.3 STREET ADDRESS
Cily-51- 2F 64 CITY - ST-2F

14, | da hereby cerdify that the infonmation suppliad

certify that the

oath; that | am an officer
appears in Block 1.2 or Block

SIGNATURE:

forma

Ca't

T ADDINIONS/CHANGE 5 TO OFF ICERS AND DIRECTORS IN 12

[1 Changs:

U [ chege [ Additon |

[ Acdion

qaddress

2l/50

C Dcthnge O Adtior
- [ Chang= ] Addition
[ Crargze [) Additicn
T [] Change [} Additicr.

4 and does not quiality for the exemiption stated in S(:c[wéﬁ_ﬁ—EfOAF"'iS‘JEﬁ,"IE‘\(;;da Statutes. | further
Frepord is rug and accurale and thal my signature shall have thi same legal effect as f made under

Tslee empowered 1o execute this report as required by Chapter 607, Florda Matutes: angt thal my name

¢ 3¥F532

Dlagy e Fivne: @

CR2E034 (12/95)




