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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000078596

1. Corporation Name

MIMI'S CAFE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnan:
Sccretary of State
DIVISIOMN OF CORFPORATIONS

(1)

Malling Address

4613 § UNIVERSITY DRIVE
DAVIE FL 33328

Principal Place of Business

4613 § UNIVERSITY DRIVE
DAVIE FL 33328

00O

3, Date Incorporated or Gualined

10/24/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business 2a. Maiing Address o 4. FE) Number - Applind For
21 R | 650537449 Not Applicabile
te, Apl. #, etc. Sinle, Apt. §.elo iti
Sute. Apl. 4, et b= e, Apt. 4. 5. Certticale of Status Desired 0 $8.75 Additional
22 2?] I o Fee Required
City & State L 6. Elechion Campagn Financing s $500 May Be
2 28| Trust Fund Contribution hdded 1o Foss
plle) Counlry ) A Counltry 8. This corporation has liability for intangitle tax under s 199 032,
nal Mar P N
m El 29J_ 30 Florida Statustes [] ves I_—_] No
g, Name and Adrdr'gs_rs_rof Curren} Registered Agent o N 10. Name and Address of New Registered Agent
81| Name
ENZER, AMIR 82| Strest Addrass (P O Box Nuniber = Nol Acceptabla)
11061 NW 40 STREET
SUNRISE FL 33351 83
84| Cny FL Iss 2Zip Cada

or registered agent, or both, in e State 0° Flida. Sac
familliar with, and accepl the obligations of, Sechon 607

SIGNATURE |

Sttt Simd O Pt bed fdine 8 et

0504, Florda Statures

At i v e Bl At s g e ®

)

ale

11, Pursuanl 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, 1o above-named corporation subnits this statament for o purpose of changing its regstered office
chang was anthorized by the conporation’s board of drectars | hereby aCcept the appointment as regislered agent. | am

OFFICERS AND DIRE GTORS

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.

T P R ERET T [} Changz [ Addition
NAME ENZER, AMIR 12 NAME

staeet aookess | 19061 NW 40 STREET 13 SIREET AD0RISS

CTY .57 70 SUNRISE FL _ 140§ &F ~

TINLE ] DELETE 71T ILE [] Change  [] Addition
NAME 22 haME

STREET ADIDRESS 2 3 SIAEET ADDRESS

CiTY-ST-2IF 24LIYV-51-2IF

TITLE ] DECETE LRRI ] Change 7] Additien
NAME 32 haME

STREET ADDRESS 37 § Rtk [ ADDRESS

CITY-51-7IP o dacny-stap_ | o

TILE ] CELEIE 4 1TILE [[] Change  [] Adddicn
NAME 47 HEME

STREET ADDRESS 43 S7REET ADTRESS

CITY-51-71P ) I Xl .

TLE I Dzikle 5 UTILE [ Change  [J Addtion
HaMe 52 MAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP I saciy.sr-ae

TILE [JGELENE RRNAS [ Change 7] Additior
NAME B2 NAME

STREET ADORESS 63 STREL T ADDRESS

BITY-S1-2IP o B4CNY 3T 20

14. | do hereby certify that the Aformation supphed with b 1 is voluntasily furnshed and does not cual*y tor 1

oath; that | am an officer ar director of the comporation or the recever or trust
appears in Block 12 or Block 1A&+f changad, o an a
.

SIGNATURE: __

wshment with an address

" SIGNATURE AND TYPED OA PAIWMEO NAME OF SIGNING OFFICER OR DIRECTOR

; & exermplion slaled in Secton 119.07 (3. Horida Staltes. | further
certify that the in‘ormation Indica’ed on s annual report or sapplemen?al annual repo s tue and accurate andd that my signatare shall have the same lega’ efect as if made under
c enowered 1o execute this repart as requred by Chapler 807, Florida Stalutes; and that my name

S L35 sy e Y777

Dayinm Phone e

CR2E034 (12/95)



