FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- —

Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 'r:(.", .,z_-; DIVISION OF CORPORATIONS

DOCUMENT # PO3000008651 (0)

1. Corporation Name

ZAZA, INC.

Principal Piace of Businoss Mailing Address l||||l||l mm" Iml Ill“ llul Ilm Ilullml IIIH Ilm Ilm “'“II{

5 W. 18TH ST. T45 W, 18TH ST
HIALEAH FL 33010 HIALEAH FL 33010-242¢4
3. Date Incorporated or Qualilied 3a. Date of Last Report
o . 02/03/1993 04/26/1996
2. Principal Placo of Businoss 2_!. Mailing Address | & FEI Number Applied For
gj]_._%m,_m)___ o 26 ‘ 650391511 Not Applicable
Suite, Apt #, ete Suile, Apt. #, etc - :
— e ¢ I r §. Certificate of Status Desired () $8'75 Adgitional
22 27 Fep Required
| Cny & Sale  City & State B. Elsction Campaign Financing $5.00 May Be
23_[___ e 25' Trust Fund Coniribution ] Added to Fees
| Zp __ Counlry L_ Zip Country ' "B, This corporation has liabllity for intangibe tax under s. 199.032,
24) 25 29 30 Florida Statutes Oves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
VALDES, HECTOR 81| Mame _
3975 NW 4 STREET _ 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33126 '
83
84| City FL 85| Zip Code

[ $1. Pursuant to the provisions of Seclions 607.0602 and 607.1508. Florida Statutes, the above-named corporation subfmits this statement for the purpose of changing its registered

oflice o registered agent, or bolh, in the Stale of Florida, Such change was authwrized by the corporation's board of directors. | hereby accepl the appointment as ragisterad
agent. | am familar wath, and aceept the obligations of, Section 607.0508, Fiorida Statutes.
SIGNATURE e :
) Sligntaue, tpiert or peptea name o negistared agont 8o title P epplicable (NOTE: Regislated Agen) signature reguirad when ramstating} DATE
12. ] OIFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D O biLee TTE o [T Crange L] Addition
Nawt VALDES, HECTOR 12 NAME
starez aopaiss | 3975 NW 4TH STREET 1.3 STREET ADDRESS
orestze | MIAME FL 33126 14EITY-5T-26
ErL [T oEieTe ZITIE [JCrange L] Addiion
NAME VALDES, ENRIQUETQ,0 22 NAME
saeer aconess | S9TH NW 4TH ST. . 23 STREFT ADDRESS
CIY-SI- 7 MIAMI FL 2 4 GiTY-ST-2IP \
T e [T oeLEE aUmE ] Change L] Addition
NAME 1.2 NAME
SIREET ADDRLSS 3.3 STREET ADDRESS
-CHY -8 2 @l 34.CHY-S1-2IP
T - ek eATINE - [T Ghange 1T Addiion
NAVE 4.2 NAME
SPREET ADDRESS 4.3 STREET ADDRESS
C{TY - SI-21F 44 GITY-51-2IF .
TITCE T h ) TT peceTe 51TME [Tchangs  [J Addition
NARL 5.2 NAME ;
SIREET ADDRESS 5.3 STREET ADDRESS
CiY-51-2IF 5.4 CITY-ST- 2P
ik T TTotLeTe 61 TITLE _ T Ghange [T Adsition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTye-Sl-21P 6.4 CITY-ST-0P
4. 1do hireby cerlily 1hal the intormation suppied with this ting does not qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certity thal the

infarmation inclicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Fam an officer or director of the corporatio?or 1he recerver of irustee empowerad 1o execute this repor as required by Chapter 837, Fiorida Statutes; and that my name

appears in Brock 12 or Blogk . Or on anfa_’tl?chmalwnhﬁ;ﬁimswes - 305.)
BN AT YL

3 jf cha% p ,
el Qi) X 2-14-9,\ $i2-0t 00
O114382

SIGNATURE: _

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CORPPR(?RT\LON A : FLORIDA DEPARTMENT OF STATE Feb 2 1 1 997 8 Ooam

CR2E034 (9/96)



