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

PROFIT FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra £ Mortham
ANNUAL REPORT : Secretary of State
1996 . % DIVISION OF CORPORATIONS

DOCUMENT #  P94000078098 (8)

1. Corporation Name

STAR RESTAURANT EQUIPMENT & SUPPLIES. INC.

{2 At

. Dae Ir_wcork;c'irié";da'C}Jé'uhed 3a. [a'e of Laat Report

10/25/1994 05/25/1995

Il

Principal Place of Business Mrnlhg A
7189 SW B ST 7183 SW 8 8T
W MIAMI FL 33144 W MIAM! FL 33144

2. Principal Place of Business T ’ ;gar_i f\jg‘i;{g Acldde 4, FEt Number
1] el ; o). 650627308 [ [nwawieas
B ] . Suitz, At &, et i
Sute. Apl. #. etc - Wit At . et 5. Certiicate of Status Desired 0 $3.75 Addinonal
22 27| Feo Required
City & State P Ciy & Stue 6. Erection Campaign Financing 0 $5.00 May Be
;ﬂ 28j o ) Trust Fund Contnbution Added to Fees
Zip County | Zip - Country 8. This corpacation has habinty fur ntangibie: tax undler s 199.032,
;;I E[ 28] 30| Fioridz Statutes O ves CIne
9, Name and Address pf Current Rgg@tggg?{gent - - : 109. Name and Address of Neyv Registered Agent
81| Narne
SOSA, LUIS "82] Strat Address PO, Box Narber is Mol Acceptably) -
sar2wa21C1 st e — B
HIALEAH FL 33016
84| Ty - FL }ss] 7p Code

11. Pursuant to the provisions of Sections 607.0507 ana 607.1508, Flors Slalutes, the above Natied Comaration subrrits this statensent for 1o purpose of changing s registered office
or ragistarad agent, or both, in the State of Florida. Such changs vas autionzed by the corporabion’s hoans of directons | heroby accapt the appontmant as registerad agent. { am
famitiar with, and acoept the obiigations of, Secton 607.05095, Flunda Slalates

SIGNATURE _ . e . o i N )
Sigratare byped S parde Nat e D8 e bl Aol Bens F g Gl CEOTE Pl on e A S s e e T byt d Ly el g LATH G
12. OFFICERS AND DIRECIOFXS B 13:7‘ o ______ADE]ITIONS"CHANGFS TO OFHCEFRS AND DIRECTORS IN 12 g
TIE PSD [Ioeese VATILE (] Cnange (] Addian |+
ot
NAME SOSA, JUAN E 17 NAME &
STREET ADDRESS S8T2W21CT 1 ASTREE " AZORESS o
CaY-ST-2P HIALEAH FL 33018 N  Puorse - ®
TMLE 0 ] DECFIE 21T00E [0 Chewge  [J Adatior. | €
AV SOSA, LUIS 22 NAME
STREET ADDRESS 5872 W21 CT 2 SIAFFL AD0ALSS
Cily-57.2¢ HALEAHFL33016 feeomerge _ o
THLE [ oeLere 3 1TI0LF [ Charg: [ Agdbion
NAME 32 NAME
STREET ADORESS 33 SIKEET ATDRESS
CITy-S1-21p - 3400V 5720
TITLE [} DELETE LRRIIN: [J Cnange  [] Adesen
NAME £ NAKE
STREET ADDRESS AAETHEET AZDRESS
CITY-$1-2F : - ] 440075029 B )
TITLE ] OELETE 51 NILE [ crang: [ Addion
NAME 42 NAME
STREET ADDRESS 53 STREE T ADURLSS,
CiTY-ST-2P et e S ECIY-SL 2 s . . .
TITLE ] nhete [RR(HE [ Crange  [[] Acdition
NAME 62 NEME
STREET ADDRESS 63 STREE T ADDRFSS
CITY-ST-2IP o §4CH Y-S 2P =
14, | do hereby certify that the information sufnlic E oluntarily furnished and doas not goal % for the @xenption stated in Section 119.07(3k]. Flonda Statutes | further
certify that the information ndicated on tifs Or Supf pmental annua’ renaed is true and accurate and that my signatue shall have the sarme legi ellecl a3 if riare Undes

cath, that | ami an officer or frector of thg:
appears in Block 12 or Biock 13 if char

SIGNATURE: _

Br Or trustee: eninowered 10 execute this report as required by Chapter 607, Flarida Stabutes, and tat my name
ditny an addreds

" TSIGNATURE AND TYPED OR PRMITED MAME OF SIGNING OFFICES OR DIREGTOR oo h TR




