_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PO2000003468 (5)

1. Corporabton Namg

KASALTA RESTAURANT OF MIAMI INC

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortiam,
Secrelary of State
DIVISION OF CORPORATIONS <f

O
]

Principal Place of Business

1755 NW S STREET
MIAMI FL 33125

1755 MW 5 STREET
MIAMI FL 30125

3a. Daléof Lasi Report |

05/01/1995

| 3. Dalo ncomorated o Guaiied

11/05/1992

| 2. Principal Place of Basness T [ 2a Waing Aidess T T A i Rber T Appled For
| | < . e Y
T e | R 650366188 [ [Nospiica |
Suite, Apt & eto. Sty i &, alo, n
uite, Ap © — S A e 5. Certifcate of Status Desired 3 $8‘75 Additional
22 27-| Fee Required

Civ & Stare

$5.00 Maybe

. Addedto Fees

6. Election Campaign f}manung
Trusl Fund Sontribuban

Cox;r-wlry ’

8. Thws corporation has hatsilty for intangible tax under s 199.032,
Florida Stalutas

[ ves g€

Name and Address of New Registered Ageni

Street Address (P.0. Box Number is Not Acceptabia)

DELGADO, JUAN
1755 NW 5 STREET
MIAMI FL 33125

T 85] 7pCode |
____________ CFLT T

dat Statides, tho 1hove remed COPrralion Sabts this statenent for the PUrpose of changing its reanstared o
5 authowizesd b the comonaton's boad of draclors. | heveby a cept the appointment as registered agont | am
a Statutes

1. Plrsuant 6 1he provisons of Sectons 607.0502 and €07 1508 Fior
O feqistarad agent, or thiih, in the v Suct cha

fanuliar with and accepg the obildg: ) d

SIGNATURE #”

fin
ONS/CHANGES TO OFF ICEHS AND DRECTGRE TN 15~

Ooeere © Dl Charg: LT Adanen |

CR2E034 (12/95)

NAME DELGADO, JUAN 1.2 Name

STREET ADDRESS 1755 NW 5 STREET TASTRELT ADDRESS

Oy 51.2p MIAMI FL 33125 SO RETe ) e
TiTLF I 1y LELETE 2 11NE [ Change [ Additan
hawE F;.} i 2270 N (/L)/4 /02; o 22 M

STAEET ADDRESS 23 STREE) ADTRESS

/755 Now. 5op

ARzl £ BE 2T Ly | ————
T 3ot 3ILIF [ Change [T Audition
NAME 37 NAME
STREET ADDRESS 39 SIRER] ADDRESS
LTy ST 20 e — T 1L B L S e
TiLE [CJ DELFTE 4 1TIE [1€henge [ Additan
NaME 42 NAME
STREET ADLRESS 43 5TREE) ADDRESS

| eoeseae - e R AAOESCAY ;o -

TITLE [ DELETE S0 NTLE [ Change ] Asdition
NAME 52 NAME

SIREET ALDRESS 5 ISYREET AODATSS

Ciy-sT- 218 U 111115t L ———
TitLE [ DELETE 61 {3 Crange [ Addiron
NAME £2 NaME

STREET ADDRESS 63 STREET ADURESS

CITY-51-2p B4CIY-57- 710

14. 1 do hereby canty that the infurmalion suppled with this filing; 15 volantanly fumis
certify thal the information indcated o nis aroual resg
0ath, tnat | am an officer ar dractor of corporatny
appears in Black 17 or Biack, 13 1f char

hed and does not queity for e exenption statod i Secian ATGO7 3, Flonida Sanites, | furher ™
X supplonienta annual report is true and acourate and that my signature shall have the sanig legal eftect as if made under
B recayr or trustee enpowerad 10 execulo this report as rodueracd by Chapter 607, Florida Statutas, and that my name

it an My diass

SIGNATURE: <~

G OFFICER OR DIRECTOR

ED NAME OF SIG
—

N 71

hate




