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

i PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . OO am:
CORPORATION gy Sandra B, Mortham :
B I S o Secretary of State
1998 PIVISION OF CORPORATIONS
. | DQCUMES P93000069420 (6)
i
LA ISLA CAFETERIA INC.
&
i
14
i Principal Place of Business Mailing Address
: 2008 NW 20 5T 2008 NW 20 ST
% WIAMI FL MIAMI FL
I{ DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified ]
i : 10/06/1993
g 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 21] 26 650439378 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc.
;5 P . P 8. Certificate of Status Desired D $8'75 Additional
1 |2 E] Fee Required
§ l City & State _ Ciy&Siate 6. Election Campaign Financing $5.00 May Be
A P e8] Trust Fund Contribution ] Added lo Fees
1 Zip Country Zip Country B. This corporation owes or has paid the currenear Intangible
: E 2_5J ;;l E Personal Property Tax due June 30 ves [l No
5 . Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agont
PENA, MANUEL 81| Name
; 673 W. 30 ST. 82| Strest Address (P.Q. Box Number is Not Acceptable}
F HIALEAH FL 33012
83
8al City 85[ Zip Code
FL ]
11. Pursuent to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Flarida. Such changs was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

% Slgnaturn. typad o printacl nane ol ragsdated ayent and tile ) apphcably / INOTE: Rogisterad Agent signature requitac when relnstaling} DATE
' 12, OFFICE RS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Foo[mme PD 7] DELETE 11TILE [Jchange [ Adsition
Pl o RIVERQ, FANSCISCO 1.2 NAME
: sweeTaDOREss | 271 W 42 8T 1.3 STREET ADDRESS
i CITY. ST-2IP HIALEAH FL 14 CITY-ST- 7P
TITLE 1D [ oelene 21 THLE [change ] Addition
] e PENA, MANUEL 22 NAME
| smeeranoness | 5725 NW 111 TEAR 2.3 STREET ADDAESS
CITY-ST-2 MIAMI FL _ 2, 4 GITY-§1-21P
| me pe R e W #ﬂ L1 DELETE 31TIME [ Ghange T Addition
NAME 3.2 HAME
‘ STREET ADDRESS 2N w 4 Z/ﬁ/ 39 STAEET ADDRESS
orv-st-ze A ¥t Fl 33e¢1v 34.CITV-ST-2P
TIE T bitee 4TI [ change (1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440y -51-2P
TITLE [T DELETE 51 TIMLE O change | Addition
NAME ‘ ) 5.2 NAME
.| smeeraponess { 5 STREFT ADDRESS
i CTY-$T1- 21 \ 54 CITY-ST-2IP
f TITE : | [ 7 oELETE 6.1 TITLE [T change ] Addition
y | NaMe L 6.2 NAME
B, 1 STREET ADDRESS o 5.3 STREET ADDRESS
% OiTY-S1-2P §ACHY-5T.7P
j, 14, | hereby cenifgithal the infermation | Iedng\g‘llggl:.:aal:h:ég does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal_the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual raport or f
officer or directar of the cor tio| e receiver or trustes empowated 10 execute this report as required by Ghapler 607, Florida Stayjites; and that my name appears in

Block 12 or Black 13 if ch D mernt with an address. )
SIGNATURE- : f R 10/ 4y

e




