FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s
CORPORATION (
ANNUAL REPORT

1998 "

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # [ 751 23

1. Corporation Nama

CAFE CART #1, INC.

(4)

Ma—ilmg Address

Principal Place of Businoss

3301 PONCE DE LEON BLVD.

3301 PONCE DE LEON BLVD.

00 O

SUME »220 SUITE #220
CORAL GABLES FL 334 CORAL GABLES FL 331134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 72;. Maihng Address 4, FEI| Number Applied For
21 26 26-1663912 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc i
""-! . P I— . P B, Certificate of Status Desired O ”'75 Additional
22 S -1 Foe Required
City & Stale . ity & State 6. Election Campaign Financing $5.00 May Be
- e8] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation awes or has paid the current year Intanglble
24 25 R E —3_01 Parsonal Property Tax dua Juns 30. ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
IGNACIO GARCIA DU-QUESNE C/0 91) Name
ARAZOZA & COMAS, P.A. B2] Stresl Addrass (P.0. Box Mumber is Nof Accaptabie)
101 MADEIRA AVE. :
CORAL GABLES FL 33134 83 ‘
84| City FL ]ssl Zip Code

SIGNATURE

11. Pursuant 1o 1ho provisions of Soclions 607.0L02 and 607. 1508, Fiorida Slatutes, the above-namad corporation submits this statement for the purpose of changing its ragistared
office or registered agent, or both, in the Stale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accepl the obhigatons of, Soclion 607.0505, Florida Statules.

14. | hereby cerlify that tho infurmabon
indicaled on this annual report or
officer or director of the cargaration o
Block 12 or Black 13 i changed or an

CIFCEMATIIDIEE.

Gignatire typed o prited Aame of mgestens | ageat and We ot appleceble . (NDTE Rogistered Agent signature required when ramslaing) DATE
12. GF HCE HS AND DIFECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PSD T oecete 13 TIILE [ Jchange [T Addition
NAME GARCIA DU-QUESNE, IGNACIO 1.2 NAME
stacer aopacss | B340 S.W. B4TH AVE. 1.3 STREET ADDRESS
CiFY-51- 2P MIAMI FL 33143 N 14 CATY-§T-20P
TLE T oELETe 21TNLE [dchangs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CiTY-S1- 29 ~ i N 2 4CHY-ST-2IP
HLE 7 oeLEte 3t LE [J Change™ ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2P 34, CITY-51- 2P
TLE T oerete 41T0OLE [J change ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2% - 44 CITY-ST-2P
L [J EceTe S110LE O cthange L] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 29 . L 54CY-ST-2P
TITLE 61 THLE Ed change (L Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY - ST-21P - §T-2IP

. pten stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wrilhat my signature shall have the same lega! effect as if made under path; that | am an
S report as required by Chapter 607, Florida Statutes; and that my name appears in

Qﬁzlqﬂ

/ :MKX I¥i U(JJI)-(/.L

CR2E034 (10/97)



