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

PROFIT g i FLORIDA DEPARTMENT OF STATE
CQRPORA“ON e Sandra B. Morthamn
! ANNUAL REPORT Secretary of State

| 1996 & ,‘ﬁ/ DIVISION OF CORPORATIONS
DOCUMENT # P94000050270 (5)

1. Corporation Name

CAFETERIA ADELITA, INC.

000 O

Pnnci[;;;Place of Business Mailing Acidrass
2693 BISCAYNE BLVD. 2699 BISCAYNE BLVD.
MAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Dale of Last Report
| 07/07/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Appiied For
[21] 26] 650503138 Not Applicatie
__ Suite, Apt. #, eta. Suite, Apl. 4, etc. 5. Cortitcate of Status Desied O $8.75 Adqitional
22] ;I Fee Required
City & Slate City & State 6. Elacbon Campaign Financing $5.00 May Bs
73] 2_B] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has lighily for intangible 1ax under s 199,032,
E 2_5] E] 30 Florida Statutes 1i}as ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
T 81] Name
ALCANTARA. ACEVES B2] Street Address (P.O. Box Number is Not Acceptable)
425 N.E. 27TH STREET
MIAMI FL 33137 8
84| City 85| Zip Code
FL |

11, Pursuant 10 the pravisions of Sections 607.0502 and 07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian's board of diractors. | hareby accept the appointment as registared agent. ¥ am
familiar with, and accept tha abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ _ i . o e . o .
| Synature, lyped or printed narne of rag stered agenl aad tlle if appiicable NOTE: Registerad Agent signature requirsd wher raingtating) DATE ’Lr‘)-
[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TILE PD [ 1 DELETE 11 TALF O Crange  [J Addition | =

NAME ALCANTARA, ADELA 12 NAME 3

sweeraooness | 425 NE. 27TH STREET 1.3 SIHEET ADDRESS o

CITY-S§1- 2 MIAMI FL 33137 14 CIY-ST- 2P &

TiILE sD [J DEEETE 2 11ME [ Change [ Adaion |©O

NAME ALCANTARA, ACEVES 22 NAME

siree) aoress | 429 NLE. 27TH STREET 23 STREET ADORESS
| onv-size | MIAMIFL 33137 24CTY-81-2P

TILF [ DELETE 3 1 TIILE [ Change  [C] Addition

NAME 3.2 NAME

STRETT ADDRESS 33 STREET ADDRESS

Ty -ST- 7P 34Ty -51- 20

TiLe [ DELETE 4 1TIMLE [ Change [T} Addilion

hAME 4.2 NAME

STREE | ADDRESS . 43 STREET ADDRESS

oiy-s1-7IF ’ 44 CITY-S1-21P

TITLE . [ DELETE 5 1TILE [ Chenge [ Addition

NAME 5.2 NAME

SIREE| ADDRESS 5.3 STAEET ADDRESS
| crv-s1-ze 54CHTY-5T-2P

TLE [J DELETE 6 1TILE [] Change ) Aadition

RAME 2 NAME

STREE] ADTRESS 63 STREET ADDRESS
| CITy-S1-21p 640ITV-§1- 2P

14, i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trustee ermnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghanged, organ an atlachment with an address.

SIGNATURE: J\ %g%;&%}%%\m_mb&tﬂgﬂm, }&\‘JA\% e




