* " FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997 : 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # ng466

arporation Name:

CESARS FOOD #3, INC.

©)

Principa! Piace of Business

1020 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address
1020 ALTON ROAD

MIAMI BEACH FL 331394706

DA RERW

3. Date Incorporated or Qualified

09/13/1890

3a. Date of Last Rapor

02/02/1996

2. Principal Place of Busingss | 2n. Mailing Address 4. FE! Number Apptied For
21 I 25| 650215635 Not Applicablo
Suite, Apt #, elc. __ Suile, Apt. #, etc . ) $8.75 Additional
EJ 27] 5. Certificate of Status Desirad D Feo Required
Gity & State __ Ciy & State 8. Etection Campalgn Financing $5.00 May Bs
;| 2!;] Trust Fund Contribution Added to Fees
Zip Country __Ip Country 8. This corporation has liability for intangible tax under &. 199.032,
m 2_5] 2ﬂ EJ Florida Statules Yos []No
9, Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstored Agont
ALCANTARA, ALDO 81| Name
1717 NORTH BAYSHORE DRIVE 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Seclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose-éf changing its registared
olfice or regstered agont, or both, in the Stale of Flonida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am farniliar with, and accept the obhgations of, Section 07,0505, Florida Slatutes.

BIGNATURE o o
Signaturs, Fysed or prinited naira of regissered agent and Inle if applizante (NOTE Registered Agent signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [34) [T DELETE TITIE [JChange T Addilion
NAME ALCANTARA, ALDO 12 HAME
steeranoress | 1717 N. SHORE DR #3536 1.3 STREFY ADDRESS
CITY-§1-79 MIAMI FL 14 GITY-S1-7IP
M P [T peLete 21 TILE [T Ghange [T Addition
NAME ALCANTARA, ALDO 2.2 NAME
sineer aoveess | 1717 NORTH BAYSHORE DRIVE 23 STHEET ADDRESS
CITY-ST-2IF MIAMI FL 2.4CTY-ST-2P
TILE TToeLeTe 31 THILE [ Change 7 Addition
NAME 32 NAME
STREET ALDRESS 33 STREFT ADDRESS
CATY- 51- 2P 34, CITY-57- P
TILE T T DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-81-21P 44 CITY-51- 00
TILE | BT 51 THLE [ Change™ L Addition
NAME 5.3 NAME
STREET ATDRE 55 5.3 STREET ADDRESS
evestze | B4 CITY-§1-2¢
TILE [T DELETE 6.1 TILE [} Change ] Addition
NAME 6.3 NAME
STREET ALDRESS 6.3 STREET AUDRESS
‘CITY. ST- 2P 6.4 CITY-§1- 2IF

L. am an officer or drector of the corporation or the re
appears in Block 12 or Black b

SIGNATURE: .

-~

14, | 0o hereby cerlify ihat the information sunplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indicated on this annual repon or supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as if made under cath; that

civer of truslee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

1 atlachrnont with an address

ALDO ALCANTARA

ATURE AND TYPED OR PRINTED NAME OF §1GHING OFFIGER OR DIRECTOR

1/10/97

Date

Daytima Frgne #

PR

Jan 22 1997 8:00am

CR2E034 (9/96)



