FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnarm

CORPORATION
ANNUAL REPORT Secretary of Slate

1996 Rt . DIVISION OF CORPORATIONS

DOCUMENT #  P94000055010 (0)

1. Corporation Name

BANANA CAFETERIA, INC.

|
|
|

UGN

3. Dale Incorporated or Qualified 3a. Date of Last Repant

07/22/1994 06/09/1985

2. Principal Place of Busingss TUUUT oa) Matng Adaress 4. FEI Number Applied For

Principal Place of Business - Pailing Addrégs
€781 W 12 AVE 6781 W 12 AVE
HIALEAH FL 33014 HALEAH FL 33014

[21] - I £ N 650576012 Not Appiicable |
Sute. Apt. #, 6tc. | Suite Apt el 5. Certlfcato of Status Desied [ $8.75 Auditional
'2—21 271 Fee Required
City 8 State . City & Swate 6. Election Gampaign Financing £) $5.00 May Be
—El . 23‘ Trust Fund Gontribution s Addad 1o Fees
- Zip _ Country Ip o Country 8. This corporation nas liability for mlqe%gﬁle tax under s 199032,
24 25 20] o Florida Statutes 0 ves AINo
4. Name and Address of Current Registered Agent [ 10, Nameand Address of New Reglstered Agenl
81 Name .
COSTA, MANUEL E 82| Srreot Address [P0 Box Numiber & Not Acteptable)
8781 W 12 AVE e "
HIALEAH FL 33012 8 .
84| City FL jas Zip Cexle

11. Pursuant to the provisions of Sections EO7. 0507 and 607 1508, Florda Statates, the above named corporation submits this statement for the purpose of changing its registered omcﬂ
or ragistered agant, ar both, i the State of Florida Sueh chande was authorized by he corparation’s board of deectors. I hereby accept the appontment as registered agent. | am
famitar with, and accept the obhigations of, Saoton B0F.05305, Fanda Stalutes

SIGNATURE _ .. . ) R, . L. o L T e
§ g e Bpad o proted fan et g B T e aiel U AT Bttt Ao r E Saoalore s sl w000 "l g AT &
12. OFFICERS AND DIRFCTORS 13, ADDITIONS ‘CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TrLE p ) DELETE 1T [ change [ Addivon | y=
NAME COSTA, MANUEL E 1.2 NAME 3
STREET ADDRESS 791 E 48 ST TISTRILE ADZRESS 8
CiTY-5T- 2P HIALEAH FL 33013 14QTE51-F &
TILE STD ) [J DECETE FAICLE [ Change  [J Addion | ©
NAME. COSTA, IRMA 22 NAME
STRTET ADDRESS 791 E 48 57 25 S1KEE) ADORESS
CTv-§1. 20 HIALEAHFL 33013 24 TNY-E1 4 ]
TLE [J DLLETE 3T [ Change [} Addtian
NAML 32 NAME
STREET ADIRESS 33 STREET ALIUAFSS
CHY-§1-2P B i B 3400Y-51 29 )
TIILE [mRUIEIA FRR{L [ Crarige  [] Additon
NAME & 7 NAalME
STREET ADSRESS 43 STREET ALDRESS
CITY-S1- 1P ) 440NY-51-2F
TITLE [T DELETE 51 T10E [ Change [ Addiban
NAME 55 NAME
STREET ADDRESS 5 3 STREET ANORESS
CITy-S1- 2P - L SACIN-ST IR
111LE t : ] GELELE ¢ 1D [ Crangz [ Additan
MAME 69 NAME
STREE! ADDRESS 65 STREED ADDKESS
City-ST.2Ip 64 (11 -ST-2IF

14, i do hereby certify that the nfarmation supphed with thes fling 13 voluniarily Tareinel and does nol qualify far the e<emprlion stated in Section 119.07(3)ik), Forida Statutes. | further
certify that the informaton indicated on this annu repad or supplemental annuai repon is true and accurate and that my signatyre shal have the same lagal effect as it madie uncler
path; that | am an officer o director of the corporahon or the recaver o trustee eninowered to execute this repaert as required by Chapler 807, Florida Statutes: and hat my name

appears in Block 12 or Biock i%omman%wim an arldh ess
~ g .
—
SIGNATURE ZF7= ERSA IR ns

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a e o T Catire P n l




