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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS
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MENT # 94000064893 (8)

1. Corporahan Name

BRAVO'S CAFE RESTAURANT, INC.

3804 W 12TH AVE
HIALEAH FL 33012

REHAR MO

3. Date Incorporated or Qualified

3a. Date of Last Report

“ MURASSO, ALAN
3804 W 12TH AVE
“HIALEAH FL 33012
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DATE

~ OFFICEHS AND DIREGTORS

P
MURASS(O, GEORGINA
6310 SW 93RD PL
 MIAMI FL 33173
§T
MURASSO, ALAN
6310 SW BARD PL
MAMIFL3373
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SIGNATURE ANDYTYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14, | din hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemnption staled in Section 119.07(3)(k), Florida Statutes. | further
qual report or supplomental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
ration or the receiver or trustee empawered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name
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