FILED

Feb 26, 2007 8:00 am
2007 POl NNUAL REPORT 1 ON Secretary of State

DL Fe ke e
DOCUMENT # P05000150646 02-26-2007 90072 011 150.00
1. Entity Name
JR'S CAFETERIA, INC
Principal Place of Business Mailing Address 4 [} “ 2 qs B b
10170 W FLAGLER ST 12476 SW 9TH TERR
MIAME FL 33174 MIAMI, FL 33184
e S T T
Suite, Apt. #. elc. Suite, Apt. ¥, etc 02222007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEl Number Applied For
20-3780040 Nat Applicable
2ip Country ap Countiy 5. Certificate of Status Desired O gi'g;:f:;ﬂ““m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

TORRES, GLADYS O
12476 SW 9TH TERR Sireet Address (P.Q. Box Number is Nol Acceptable)

MiAMI, FL 33184

-t City FLJ Zip Code

8. The above nar‘ned entity submits this statement lor the purpose of changing its registered oflice or registered agenl. or both, in the Slate of Florida. ! am lamiliar with, and accepl
the obligalions of registered agent

SIGNATURE
Sn;m(.ne_: fyped or onniad harme of registered agent and e f apphcanie INGIE Regsteres Agent 5ignalu’e required when sainslatng | DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. t..-: N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PSTD: ° [ Delete e [JChange [ Adoitiocn
HAME TORRES GLADYS O NAME
STREET ADDRESS | 524 WEST 27TH STREET STREET ADDRESS
CiTY-5T-2iP HIA'LEAH* FL 33010 CITY-SI- P
T ’ [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-21P CITY-ST. 2P
INMLE {1 pelte TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.21P CIfY-Si-2IP
TILE O palete TILE 1 change [ Accition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CATY - ST- ZIP
TILE [ Deigte TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
T[T [ Delete T [C] Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI. 2IP

12. | hereby cerlify that the informanon supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
incicated on this report or supplemenital report is true and accurate and ihat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executé this report as required by Chapter 807, Florida Stajutes: and that mygmame appears in Block 10 or Block 114
changed, or on an attachment yvith an address, with all other like empowered

SIGNATURE:

TURE AND TYPED OR PRIN ING OFFICER OR DIRECTOR




