e ————————— ]

" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT ; %ﬁ FLORIDA DEPAHTMENT OF STATE !
CORPORATION o 14 Sandra B. Martham
ANNUAL REPORT u_, Secretary of State
1996 LG DIVISION OF CORPORATIONS
DOCUMENT #  P94000005259 (4)
1. Corporation Name
LE CAFE AT BAYSIDE, INC.
620 NE 114TH STREET 670 NE 114TH STREET
MIAMI FL 33161 MIAMI FL 33161
3. Date Incorporated or Qualifed | 3a. Date of Last Raport
- 01/21/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Appled For
21| 26) 8504695605~ | TNot Appiicatia
Suite, Apl. #, etc. Suite, Apl. #, etc, 5. Certificate of Status Desired 0 $B.75 Adc!itional
E] : Fes Required
City & State Gity & State 6. Flaction Campaign Financing $5.00 may Be
231 E-l Trust Fund Contribution P Added to Feas
Zip | Gountry Zip | Country 8. This corporation has llabgnyy)djnlang&ble tax under s 199,032,
E[ 257| 2_9| a Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
HAKN. JOSEPH 82| Street Address (P.O. Box Number is Not Accaptable)
670 NE 114TH STREET
MIAMI FL 33161 83
84| City

ssJ Zip Code

FL

farniliar with, and accept the oblig

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits 1nis staterment for the purpose of changing #s. registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerod agent. | am

ations of, Section 607.0505, Florida Statutes.

Sigrate, typod o prntad reme of regstored agernd and T ¥ appicabie (NGTE Ragsterort Agent signane requres] when renstatig] T oAt &
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 %)
TILE D [) DELETE 1 1TNLE [ Change  [J Addition =
NiME HAKIM, JOSEPH 1.2 NAME 3
swweeraooress | 670 NE 114TH STREET 1.3 STREET ADDRESS o
CIIV-ST- 2P MIAMI FL 33161 1A CITY-51-2IP &
1iLe [3 DELETE 2 1TITLE ] Change [ Addition |©
NAME 22 NAME
STREFT ADDAESS 213 STREET ADDRESS
Gty ST-21 24CITY-81- 7P
TITLE [ DELETE 31TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1- 2P 34 CITY-57-21F
TILE [} DELETE 4 TITLE [ change  [] Addition
NAME 4.7 NAME
STREE | ATDRESS 4.3 STREET ADDRESS
CIly-S1-21P 34 CITY-S1-2IP
TILE ] DELETE 5 1TMLE [7] Change  [T] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-s1-7p 54 CITY-ST-2P
THLF 7] DELETE 6.1 TTLF [ Crange [ Addition
HAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-51-2p 64CTY-ST-7Ip !

certify that the information ingj

14. | do hereby certify that the infarmation supplied with this filing is voiuntarily furnished and doos not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
2'ed on this annual report o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
tgeof the corporation or the receiver or trustes empowered to exacuts this report as required by Chapler 607, Fiorida Statutes: and that my name

kinged, or an an attachment with an address.

Gomer (T Haxik ). . 176 or-899-061

RESIGNING OFFICER OR BIRECTOR " Daytinm Phone ¥




