FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
- CORPORATION
ANNUAL REPORT

: 1997

ll‘.l‘hf"-

3’% FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
3 Secretary of State
'-‘/ DIVISION OF CORPORATIONS

' DOCUMENT #

4, Corporation Name

CAFE TROPICAL CORP.

Principal Place of Business

12535 OKEECHOBEE RD.
NW. 103RD AVE,
HIALEAH GARDENS FL 30016

" Mailing Adtress
12535 OKEECHOBEE RD.
NW. 103RD AVE.
HIALEAH GARDENS FL 33018-6026

FILED
Apr 25 1997 8:00am
Secretary of State

AT

2. Date Incorporated or Qualified 3a. Date of Last Reporl
7 [ 3, Principal Place of Busincss o " T 2. Mailing Address 4. FEI Mumber Applicd For
0+ [21] o Coley oo 650489510 Not Applisable
- Suite, Apt. #, ot Suite. Apt. ¥, eto. o i
. - P ¢ 8. Cerlilicate of Status Desred D $8'75 Add_monal
: E] R _?l L Fea Required
o[ ChysState | City & State 6. Liaction Campaign Financing $5.00 May 80
?3-1 T ] R Trust Fund Conlribution Added to Feos
. Zip | Country aip | Country 8. This corporation has liabitily for jntangible tax under s. 199,032,
L —2;| ':5_] o L 30] Florida Statutes ﬁ\‘/es O no
4 ; 9. Name and Address of Current | tered Agent N 10. Name and Address of New Rdpisterod Agent
ol MARTINEZ, REGLA 8] Name
1 12535 OKEECHOBEE RD. 82| Stiect Address (P.0. Box Number is Not Acceptable)
' N.W. 103RD AVE,
HGIALEAH GARDENS FL 33018 |88
84| City FL 85| Zi» Code

1%, Pursuant 1o the provisions ol Soclions 607.0007 and 607.1508, Flarida Stalules, the above-named corporation submits this stalement lor he purpose of changing its rogisiored
office or registered agent, or both, in the Slale of Florida_Such change was aulhonized by the: corporation's board of directors, | hereby accept the appeintment as registered
ageni. | am famiiar with, and accept the obligations of, Section 68076505, Florida Statutes.

CR2E034 (9/96)

1 am an officor or direclor of the ¢

P Py

information indicaled on this annual repon
appears in Biock 12 or Block 134/ c mgey of
Y /.

alion or

lachiment wilh anpddress.

I/ s Ao v

“SIGNATURE R S e
Bignalue, Iyped o7 printed name of regatersd agent aad Mie d npypiealilce NOTE Rog stered Agent ssgnature required when tenstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE 9] T DOoae T o [ Crange [ Acdition
HAME GONZALEZ, MARCOS 12 NAML
STREE!’ADDNESS 12535 OKEEOH0|BEE RD N.W. 103RD AVE. 1.3 STHEET ADDRESS
CiTY-§T-2F HIALEAH GARDENS FL 33016 14¢lTy-51- 2P
TME VD R G TS [ change [T Agdition
NAME MARTINEZ, REGLA 22 NAME
streeraooess | 12535 OKEECHOIBEE RD N.W. 103RD AVE. 29 SIREFT ALDRLSS
CiTy- §1-219 H“.LEAH GAH[ENS FL33016 2 AGITY-ST-2P
THLE T peLeTE 31TTLE [J Change ] Addition
- NAME 3.2 NAME
"STREET ADDRESS 33 STHEL) ADDRESS
G- 8T 2P o 34.01Y-81- 2P B
ME [Joeite 4100 T1Change ] Adanion
“NAME 4,2 NAME
;STREET ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44 CIY-ST-2P
TTie N N AT S1TNLE [T Crange L] Aaditan
HAME 5.2 NAME
“STREEY ADDRESS 5 3STREET ADORESS
CITY- 5.2 o W secny-s17P
TTLE [T oELtie 6.1 TIILE [J Change [ Acdition
HAmE 6.2 NAMF
*STREET ADDRESS 5.3 STREET ADDRESS
GIY-51-21P - B4CIY-ST-2IP
14. i do hereby certity thal the information supplied with this Tling does not gualify for the exemplion stated in Secbon 118.07(3)(i). Florida Statutes. [ furlher certify that the:

plernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: receiver or trustec empowercd 1o execule his report as reguired by Chapler 607, Florja Statules; and that my name

P ILY A AT



