FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B KMartham

Socretary of State

DOCUMENT #  P94000072361 ®)

1. Corparation Narme

A.F. RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Principa Place of Bosiness h 7!‘.—Ln‘.rng| Acvess
1861 NW. 22ND STREET 10330 S.W. 60TH STREET
MIAMI FL 33142 MiAMI FL 33173

2, Principal Place of Busness T '5"1’\11!|u.g}-\?f57£?’
Suite, Apt &, elc | Suite r\|\[ it et
City & State: City & State:
7o Ceninitry /|| g

24| [25] 29]

1 A

3. Date Incarparated or Quarfied

10/03/1994

3a. Date of Last Heport

07/24/1995

9. Name and Address o Currenl Heglstered Agenl_______

FERNANDEZ, ARMANDO
4 1881 N.W. 22ND STREET
MIAMI FL 33142

| T —

11, Pursuant 10 1he provisions o Sechons
o registered agent, o both, in e _>L=lr ofF.ur
farviliar with. and scept the obhgations

SIGNATUAE

4. FE ! NOmbor

_ NOT APPLICABLE

Apphed For

Nob Appibicabie

6. Cortficate of Status Desired ﬁ/

$3.75 Additional

Fee Required

6. Elaction Cam;:;;iar{ F-ma-lc;ing
'Irual Fund Comnbul-om

5500 May Be
Added to Fees

8 T'H‘- COIOrAtIon rm< !| shiity fof intangibic tax under & 199,032,
Floricha Statutes M‘s Ono

10. Name and Address of New Registered Agent

5 Nob Acceptalig

EXI N PR TR PO

FL Ias‘ 7ip Code

FATE

n';v";-)-bratwrm Sulvins s staterment for thes purpose of changing its re-gmle’ea office
worabian's baars of deectons, | nereby accent the appontirent as registcred agent | am

Sy o g e e
12. o )
e BRI FEE
NAME FERNANDEZ, ARMANDO 12 A
seeraconess | 10380 S.W. 60TH ST. 13STRHE ASORFSS
T -§T 5P MIAMI FL 33173 el s e
T°LE 8D N N 11 T
NAME CASTELLANOS, MARIA A 77 NaMF
stecranoress | 10380 §.W. BOTH ST. AL ADDAS S
Cilv-5T-2if Mlml FL 33173 o . o 77?:_'.;&]_‘(5' 2IF
Tit§ [ peieie KA
MNAME 32 NaME
STREFT AL RESS 3% SIMFT AD0RERS
CilTy-ST-2IF o e _ 34CHY . SI-217 s
TH:E [JUEsEIE 41 DILE
b 42 AN
STHEET ADCRESS 43 SIHEFT ADDRFSS
CiTy-57-2.2 A0 0y ST Zir
L N i ¢ 1T 511t
NAME S 0aE
STREE| ADDHESS 633 Het 1 ADERESS
Ly - 81210 . . SACiy-50 2
TILE [ DELETE £ HIILE
NAME 2 hAME
SIREE! ALDRESS b3 STREE! AFORE 5%
oY §1.2° ) 7

14, | da hereby certfy that tho informaton sapoba: 1 hle Hq
certify that ne infarmation maicates on th-‘ ML fET O &
oath. that Lar an ofizer or dvecton of ’i oCorporadh G the ros
appars 10 Block 12 o O Oy A ;

SIGNATURE:

SIGNATURE A

reor o tru

VIR A Atk e

1y fumishedd ¢
et anngal repart

'OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR

Coandd

i dues nat qu AIH, far the wanplum slaterd in Sochion 119.07 A, Floric
sotrate ancl thal ny sgnatare hat hove the same legpal efle:
ERIpOL e ] ) EACTUTS s fepont s redqumed by Cnapitor 60/, Flonda Statudes and thal iy nane

Ve

:27.?-

e

ADDITIONS/CHANGE § 10 OFFICEFS AND DIRECTORE TN v

[ Chawge [ Adeviar

T B [ Grargz [ Additon

[ Cnage  [J Adduea

: [ Change L[] Additan

T o [ Changs L] Aadition
JUDnulﬁJUFl‘

=05/20/96--01054~-1349
) 7777777777%**2%;_]‘5_ D Ch.]"!gl',' D Add tior

Stalites | farther
as if e uncler

CR2E034 (12/95)




