FILED

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

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ZAZA, INC.

P93000008651 (0)

AR AR RUAE

Principal Piace of Business

745 W. 18TH 8T,
HIALEAH FL 33010

Mailing Address

745 W. 18TH ST,
HIALEAH FL 33010

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ¢r Qualified

02/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
28] 650391511 Nat Applicable

Suite, Apl. &, elc.

Suite, Apt. #, etc.

27

$8.75 additional

. Cerificate of Status Desired O = Foe Required

(1]

23]

|20]

Thy & Slate Cly & State 6. Election Campaign Financing $5.00 MayBa
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This cdrporation owes or has paid the current year Intangible

Fersonal Property Taxdue June 30, [Yes [Ine

9. Name and Address of Current Registered Agent

10. Mame and Address of New Regisiered Agent

VALDES, HEGCTOR
3975 NW 4 STREET
MIAMI FL 33126

81 Name

82} Street Address (P.O. Box Number is Neot Acceptable}

a3

84| City

351 Zip Cede

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglistered
oifice or registerad agent, or both, in the Stale of Fioricda, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if

SIGNATURE:

Signatura, typed or printed nams of regisierec agent and tike if applicable, (NOQTE. Reglsterad Agant signatura required when reinstating) ) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 12
TnE D [ DELETE 1ATME [ change 11 Addition
NAME VALDES, HECTOR 1.2 NAME
smeer aooRess | 3975 NW 4TH STREET 1.3 STREET ADDRESS
CITy-ST-20F MIAMI FL 33126 1.4 OITY-5T-21P
TMLE [ LT DELETE 21 TILE [ 1 Change  [1 Addition
NAME VALDES, ENRIQUETA O 22 NAME
streeTapoess | 3975 NW 4TH ST. 2.3 STREET ADDRESS
CITY - 5T-2IP MIAMI FL 2 4CITY-ST-2IP
TE [T DELETE 3VTTLE . L1iChange L[ Additen
RAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-ST-2P
T9LE 1 DELETE 4.9 TITLE [F Change LT Addition
NANE 4 2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TMLE — ] DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§7-21P 5.4 CITY- 5T-ZiP
TILE 1 DELETE 6.1 TITLE [T Change LT Acdition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-5T-TP 6.4 QITY-5T-21P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
otficer or director of the corporation or the receiver or trustee empoweared 1 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
anged, or on an attachment with an address,

AN
0/1-1-F8 k20500

CR2E034 {10/97)}



