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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

DOCUMENT # P94000064893 (8)

BRAVO'S CAFE RESTAURANT, INC.

Mailing Addrogss

3004 W 12TH AVE
HIALEAH FL 33012

Principal Place of Business

004 W 12TH AVE
HIALEAH FL 33012

FILED
May 19 1998 8:00am
Secretary of State

000 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss T 28, Mailing Address 4. FEI Number Applied For
21] o 26 850522993 Not Applicatla
Suite, Ap1 #, 8tC Suile, Apl, #, elc. iti
o - P 5. Certificate of Status Desired L $B'75 Addtional
E 27—| Fes Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
23] # 28] Trust Fund Contribution Added to Fess
) Zip | Counilry L Country 8. This corporalion owes of has paid the current year Inlanglble
—2—4] 251 o . 29] 30 Personal Property Tax due June 30. Oves [no
b 9. Ngma and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MURASSO, ALAN B1| Neme
3604 w 12TH AVE B2: Sireet Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4 City 85| Zip Code

FL

agent. | am lamadiar with, and accept the abhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11, Pursuant (o the pravisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or on an allachyment with ag address
r/

PP e

CIRNATIIRE: e T P

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal [ am an
officer or directar of the corporalion or the roceiver or trustee ampowered to exocule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

244 /68

SigRatre. typed Gr prded o of it e a{.'-'('-ﬂ."f:{_:‘m-'u}iﬁ[ﬁiwlw (NOTE Regitensd Agenl sgralie required whon remslaling) DATE -
12. . ~ OFHICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE “PD CY oeLEE T [ change [ Additon | &
NAME MURASSO, GEORGINA 12 NAME §
streer aponess | 6310 SW 93RD PL 1.3 SIREET ADDRESS 8
CITY-S1- 2P MIAMI FL 33173 14 CITY-ST. 1P g
TITLE ST [T DELETE 211NE [JChange [ Addition |O
NAME MURASSO, ALAN 2.0 NAME
sweet appress | 6310 SW 93RD PL 223 STREET ADDRESS
CITY- §T- 2P MIAMI FL 33173 2 4 GITY-51- 2IP
TITLE [ DELETE 31 TITLE ] change  TJ Addition
NAME 3.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
cwy-grxp | 34 CHY-ST- 7P
TME ) [T DELETE AL [Jcrange T[] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST 44TITY-S]- 2P
TME [T oELete 51 TITLE [J Crange ] Addition
NAME 5.2 NAME e o L P i o
STREET ADDRESS 5.3 SIREET ADDRESS ~05¢21/93--01006--013
CIFY-ST-2P _ 540iTY-51-27 w1 S0, 00
TME T1 DELETE 6.4 TILE 7 Change Addifion
NAME £:2 NAME E \&A\
STREET ADORESS 6.3 STREET ADDRESS \ L‘
CITY-SI-2IP e 6.4 CNY-51-21
14. | hereby certify that the mformation suppshed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

yal-SJuUy¥



