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

PROFIT ~
CORPORAﬂON Sandra B, Mortham
ANNUAL REPORT

1998 V) ousonor comronsrons Secretary of State

DOCUMENT # PQ4000033989 (2)

DERNA LATIN CAFETERIA, INC.
O

Principal Place of Business

15597 SW. 111TH TERRACE 15597 S.W. 111TH TERRACE
MIAMI FL 33158 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 05/05/1994
2. Principal Place of Business | 2a. Miailing Address 4. FEINumber Applied For
21] 26 B85-0493853 Not Applicable
Suite, Apl. #, slc. Suite, Apt #, etc. i
u P e Ae 6. Certificate of Status Desired O $“'75 Adc!luonal
22 i ;7—] L Fea Required
City & State __ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
?3—] L o 23] Trust Fund Contribution D Added to Fees
Zip | __ Country . Country 8. This corporation owes or has paid the current year Inlangible
’;I 2!’:[ 29] ) ?;a Parsonal Properly Tax due June 30. [rves Do
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
OBREGON, DIANA 81| Name
15597 S.W. 111TH TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33196
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070603 and 607. 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, inthe State ol Dorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligalions of | Seclion 607.0505, Florida Statutes.

SIGNATURE ———

SIgnBture typad or prntedd tone o Fogrleied A .Fl'm_fJx_ ; [NOTL - Registored Agant skinature required when reinslatng) DATE
12, QN ICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DELETE 11 THILE O Change [ Addition
NAME OBREGON, DIANA 1.2 NAME
streer aooress | 15587 S.W. 111TH TERRACE 1.3 STREET ADORESS
OITY-51-2P MIAMI FL 33196 1.4 CITY -5T-21P
TLE [T oELETE 2INILE L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P - 2.4 CIY-5T-21p
THLE (7 DELETE LITE [T Change” T Addition
HAME 2.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-5T-2P L 24 GITY-SF- 7P
MLE ] okeeTe 41TI1LE I change L] Aduition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY - ST- 2P 44 CITY-§1-2P
TLE [J DELETE 51TITLE ST O 25S el =] gaange 3 addition
NANE 5.2 AME -05¢19/33-~01031 ~=)35
STREETADORESS | - 5.3 SIREET ADDRESS el 50, 00
CITY-ST- 2iF 5.4 CITY-§1-2IP
TME [ oELETE 6.1TITLE L Change ﬁl Addition
HAME 5.2 NAME \
STAEET ADDRESS 5.3 STREET ADDRESS ) R\
CITY-5T-2P R .4 0ITY-51- 2P

indicated on this annu al annual report is true and accurale and that my signature shall have the same legal effect as i made under gath; thal | am an
officer or director of the corpgration or the ropeier or trustec empowered 10 exccuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changhd, or on anAllaghment with an address.

14, [ hereby certity that the Inh&{\)hon supplicd with ths filing Goes not guatify for the exemption stated in Section 119.07(3)(1), Fiarida Statutes, | further certify that the information
al repolt or supplement

N ( ;\»\ﬁz'*{f ] /-—)’R*"OI’B

F. 17 S FL BT ' >

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



