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

PROFIT FLORIDA DEPARTMENT OF STATE
l SandEra B. Mortham l Feb 02 1998 8 :Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIViSION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000025325 (9)

1, Corporation Name

LAS CANAS CAFETERIA, INC.

AR

Principal Place of Business Mailng Address
3208 MW 17TH AVE 3203 NW 17TH AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/3071994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 650492402 Not Applcanie
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P ute. Ap ol B. Cerilicate of Status Desired ] $8'75 Adc!ntlonal
. ;;I ;;l Fee Required
City & State Gily & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangiblo
m m a m Personal Property Tax due June 30, m Yas EI No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
VALDERRAMA, ISRAEL 81| Name
3203 NW 17TH AVE B2 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33142
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerod agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept the obligations of, Saection 6070505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE
Signature, typod o+ printed namw of ropgisterad agaat and tibe it appkcable {NOT£ - Registersd Ageni signature reqaerad wheh reinstaling} DATE
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T orcete 14 TILE [ Changs L] Addition
NAME VALDERRAMA, ISRAEL 12 NAME
stheer aporess | 3203 NW 17TH AVE 1.3 STREET ATDRESS
CiTY-S1-2iP MIAMI FL 33142 14 CITY-ST-ZF
e D [T bELeTE 21 TILE [Jchange [ Acdilion
NAME VALDERRAMA, BLANCA 22 NAME
sweeraophess | 3203 NW 17TH AVE 2.3 STREET ADDRESS
CITY -§T-21P MIAMI FL 33142 2 4CTY-S1-7P
TILE [T DELETE 3.1 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - §1-2IP 34.CITY-51-2iP
ME [ DELETE 41 TINLE [ change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY - S1- 7P 4.4 CITY- ST-2IF
TITLE TJ DELETE 51 TIME ) [Jchange  [1 Agdition
RAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDAESS
CiTY- §1-21P 54CITY-51-2IF
LE LT prcete 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-5I-ZIF 6.4 CI'Y-51-2IF
14. | hereby certily thal the Information supplied with this filing does rot qualify for the exemplion stated in Soction 119.07(3)(1), Florida Statutes, | further certify that the informalion

Indicatéd on this annual report or supplemental annual 1eport is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of trusiee empowered 1o execute this report as roguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an attachment with an address.
113 —"FL ~  ‘ass)eazosyd

AL AT IDE. A ated Of Y



