1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN&T OF STATE
Sandra B. Morﬁham
Secretary of Sialc
DIVISION OF COHPQRATIONS

DOCUMENT #

1. Corporation Name

| . CAFE MARIA, INC.

P93000032781 (5)

Principal Place of Business

Mailing Address

FILED
May 16 1997 8:00am

Secretary of State

AT

- NORTH LAUDERDALE FL 33068

8501 SW ETH PLAGE €504 S5W 8TH PLAGE .
U#KS)RTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-2620
: 3. Dale Incorporated or Qualified 3a. [Date of Last Report
05/04/1993 07/24/1996
: | 2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 - _2—6.| 650409056 Nat Applicable
Sulte, Apt. #, ele. Suite, Apl. #, etc. : i i
- Ap i —: ue. Ap o 6. Certilicate of Status Desired O $8'75 Addttional
22] - - 2;’ Fee Requirad
- City & State City & State 8. Election Campaign Financing $5.00 May Be
s EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199,032,
: —2‘;! X El El ;E] Fiorida Stalules Cves One
: 9, Name and Address of Current Regislersd Agent ; 10, Name and Address of New Reglstered Agent
. CHRISTEL, GARY P 81} Name
8504 SW 8 PMGE 82| Street Address (P.O. Box Number is Not Acceplahle)

83

84| City

FL

85| Zip Code

SIGNATURE

i3 ._; I
u. P#lt‘ésuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the. above-named corporation submits this statement for the purp
- office or registered agent, or both, in the State of Flotida, Such change was authari

agent, | am famlliar with, and accept the obligations of, Section 607.0505, Flarida Sialules‘

! ose of changing its registered
ed by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Slgnalure, lyped of prnled name of regisiered agenl and o f apphoaile

{NO1E - Regisigred Agont E@uatum roguired whon reinstating}

DATE

o K2

| am an officer or diractor of the cor

¢ appears in Biock 12 or?h’i if cﬂanged.,o;%\ aH’W
-:Alh.ll A BN P " D D A A P

ith an address.

P N

information indicated on this annual report or supplemental annual report Is true andl accurale and that my signature shall h
oration or the receiver or trustee empowered 10 axccute this re

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [V [T Celete 1T O Change L] Addiion
NAME CHRISTEL, GARY P 12 M
stheer Aponess | 6504 8W 8 PLACE 13 STREET AUDRESS
oY STZip NORTH LAUDERDALE FL 33088 14Gi1v-51- 7
e OVT T GeLee 2T [T Change T Addition
HAME GOMES, MARIA CHRISTEL 25 NAME
sTeer Apoegss | 6504 SW 8 PLACE 2.4 STALET ADDRESS

“aiv-grar - | NORTH LAUDERDALE FL 33068 2horv-stze -
JITLE [ pLtete 3 TILE [ change -7 Audition
HAME 27 HAME
‘STREET ADDRESS 33 STREET ADDRESS
TITy-5T-21P 3.{.cnv-st-m
e T DecETe 4rvnLe [ change 1 Addition
NME 4.3 HAWE
‘STREET ADORESS 43 STHEET ADDRESS
Ly-51-2P 44 LITY-ST- 2P
TILE I DELETE 51TLE [ Change [T Addition
fruME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
DiTY-ST2# - 54 CITY-5T-7IP
e CJ ecere RN [T Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
1 giv-ste 6.4 CITY- §T1-2IP
| 14. | do hereby cerlily tha! the information supplied wih this Tiling doas not qualily for the exemption slaled in Section 119.07(3)1). Flarida Stalules. | further cerlify that the

ave the same legal effect as if made under oath; thal
porl as required by Chapter 607, Florida Slatutes; and that my name

Y - P

CR2E034 (9/96)




