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

PROFIT 4 : P FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortharm

ANNUAL REPORT Secrelary of Stals l S ecretary Of State

1998 DIVISION OF COREORATIONS

DOCUMENT # M57608 (5)

1. Corporaton Name

INTERNATIONAL CAFETERIA OF MIAMI INC.

S ARG AR

Principal Place of Business Mailling Address
3954 SW. 93 AVE 3994 SW. 99 AVE N
MIAR FL 33165 MiaMI FL 33185 * .
DO NOT WRITE IN THIS SPACﬁ
. 3. Date Incorporated or Qualified B
t : - 08/18/1987 B -
2. Principal Place of Businass 2. Mailing Address , 4. FEI Number Appiled For
[21] 6] . . 65-0033567. _.[ " INot Apgiicable
Suite, Apl. #, ete. Suiter Apt. #, etc. T i
P uite: A © 5. Certificate of Status Desired i $8.75 Aaditional
22 _ E] e . Fee Bequired
City & State City & State u 6. Election Campaign Financing $5.00 May Be
;a EI i Trust Fund Contribution | Added 1o Fees
Zip Country Zip C?U”W 8. This corporation owes or has paid the current year Intangible
;4-‘ -2751 _2?( N 30] Personal Property Tax due June 30 Cves [ne
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent
ELIAS, ALFREDO 81) Name o N
3994 SW. 99 AVE (82| Street Address {P.O. Bax Number is Mot Acceptable)
MIAM! FL 33165 5
a3
ir
34[ City FL ‘ 8s[ Zip Code

i -
-Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
r.both, in the State of Plarda, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Stalutes. 8

Zapd accept the ob

11. Pursuant to the prevision
office or ragislestd age
agent, | gl wi

SIGNATU A il i, n,-é;a'ar printed nama of registored agan: and lite ;i apglicatls. (NOTE: ﬁeglslargp Agenl signalurg reeuired when refnstaing) - = DATE - - .

12. OFFICERS AND DIRECTORS N BN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTeE PSh {1 DELETE 1.1 TMLE [ JTchange [ Addifion
NAME ELIAS, ALFREDO 1.2 NAME

stesT AnoRgss | 2523 S.W. 25 TERR 1.3 STREET ADDRESS .

CITY-S7-2IP MIAMI FL. 1.4 GY-ST-ZIP :
TITE [ DeLETE 2.1 TITLE [T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY - STHIP 2.4City-ST.2P - -
THE ] DELETE 31TITLE [ Chiange 1T Addition
KAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P ) . 34, CITY-S1-2IP ] .
TITLE [ DELETE 41TITLE ] Change [T Addition
NAME 4.2 NAME

SYREET ADDAESS 4.3 STREET ADDRESS

GITY-ST-2IP _ _ 44 CITY- 5T-2P .

TILE ] DELETE 5.17I1LE [iChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS ;

LITY-§T-2IP B ] 5.4 GITY- §F-21P

TITLE 7 DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

ITY-5T- 2P 6.4 CITY £5T-21P -

14. [ hercby certjfg that tha information sbppiied with this filng does ot qualify for the exemption staled in Sectien 112.07(3)i), Fiarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparation of the raceiver or trustee empowered le execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if orTpEyHitachment with an addpess. B
SIGNATURE: 04530 - CFECUIRED
YR ED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Qaytima Phane # 0229407

CR2E034 (10/97)




