FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ' -

PROFIT ;«"” stf@-q: FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthamn
. ANNUAL REPORT Secretary of Stale.
1996 DIVISION OF CORPORATIONS FILE D

DOCUMENT # P93000027084 (1) 96 my -

1. Corporation Name

LINCOLN RD CAFFE, INC. SECKET A

| IV e

M1l 23

hiRdtin

Principal Place of Business Mailing Addrass
941 LINCOLN RD. MALL 941 LINCOLN RD. MALL t
SINTE X4 SUNTE 204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 .
3. D.le Incirporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Agpliad For
[21] 26] 650416383 Not Applicabl
Sute. Apt. #. &ic Sute, Apt. 4, eic 5. Certdicate of Status Desired | $8.75 Additiona!
m ?ﬂ Fee Required
‘ City & State City & State 6. b tions Caniguagn Fimaiediy 0 $5.00 May Bo
h ;ﬂ ;;1 Coar Fanek Sontibobce Addad to Fees
:I Zip Countiy Zip Counrdry 8. Thus corporatan has liability for intangible tax under s 199.032,
' F?TI 25 ;;l ?El Florkia Statutes [ ves No
! 5. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
‘ 81| Name
1
4 LEVA, AZUCENA A B3| Sueat Adaress (2.0, Box Number is Not Acceptable)
: - 1428 FRCLID AVE
' 402 )
1 !
i 4} MWAMI BEACH FL 33130 o T
i | FL [ %
' 11, Pursuant to the provisions of Seclions B07.0502 ana 607.1508, Flonida Statules, tha above-named corparation submits this statement for Ihe purpose of changing its registered oft
' or regsterad agent, of both, in the State of Fonda. Such change was authorzed by the corporation’s board of drcctors | hereby accept the appointment as registered agent. | am
! Tarmuiar wilh, and accepl the obligations of, Section B07.0505, Forida Statules
) SGNATURE . .. . e o T —
: Sy alurss Wy of grondend e G it g Ll Bl g Al (NOTE Ragesioad AQENT sanatun. rujunad Wl 1! ‘mm W GAlL
! 12. OFFICERS AND DIRECTORS 13. . ouh AT T T R R A R
| e D "] DELETE 1 1TIE [ cnange [ Adats
. NAME LEIVA, AZUCENA A 12 NAME
H P . .
1 srmeeracoress | 941 INGOLN RD.MALL 1.4 STREET ADDRESS 1000 bl k91
: CITy-81-2IF ”M BEACH FL 3 14 CITY-5T-2IP - B 4 N o __‘ 1 U»_: "Ui_l [I )
! TILE ] DELETE 2 1TINE 1 CHEnesee T It
i NAME GUSTILLO, GILBERTO 22 WAME
' ewecraoneess | 4705 NORTH MICHIGAN AVENUE 23 STREET ADORESS
! Ty -ST-2P MIAMI BEACH FL 24CITY-S1-2P
! TLE ) DELETE 5 1TLE [ Change [ Aadilic
L]
: NAME 3.2 NANE
h STREET ADDRESS 23 STREET ADDAESS
! CiTY-S1-20 34ITY-ST-2P
'; TIE (] DELETE 41 TE [ Chenge L] Addtic
H NAME 4.2 WAME
1 STREET ADTIRESS 43 STREET ADORESS
} -~
: QiTY-ST-2P 44CITY-S1-ZP m v r
: TILE (] DELETE 5.1 TILE | ' QW [J Change [ Additw
: NAME 52 NAME - /,\
E STAEET ADDRESS 53 STREET ADDRESS fL{,
H CITY-S1-2IF §4 LITy-ST- 2P |
! o [] DELETE 6 1ITLE L O] Crange [ Addilic
} NAME 6.2 HAME
1
! SYREET ADORESS 6.3 STREEY ADDRESS
H CITy-S0- 2P 64 CITY-5T-2°
' 14, | da hereny cortity that the wlormatien supphed with This fing is voluntanly Tormished and aces not qualify for the exemption stated in Soction 118.07(3)(K), Florida Statutes. | furthe:
i cartify that the information indicated on 1his annual report or supplemental annual report i& true and accurate and that my signaturg shall hav2 the same lagal effect as if made uno
! oath: that | am an officer or directar of orparation or the rggeiver or truslee empowered [0 axecule this report as required gy Chaptar BO7, Florida Statutes; and that my nam
N appears n Block 12 of Block 134 nt with an address

I

J: slGNm—ﬂ [ED MAME OF BIGNING OFFICER OR DIRECTOR T Daytio Pror
: /@ AND TYPED QI yhne .

0152837 v




