FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $55%00

FLORIDA DEPARTMENEF STATE
Sandra B. Molhm

. it Secrelary of

DIVISION OF CORPCRTIONS

Y « Corporation Name

‘MIMI'S CAFE, INC.

| PCUMENT # P94000078596 (1)

Pringipal Piace of Businoss

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

A

4613 B UNIVERSITY DRIVE 4613 § UNIVERSITY DRIVE
DAVIE FL 3328 DAVIE FL 333203817
3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
10/24/1994 04/26/1996
2. Principal Place of Business [ 2a. Maiing Addirass 4. FEI Number Appliad For
21] 2 85-0537449 Not Applicablo

Sulte, Apt. #, alc.
22]

Suite, Apt. #. otc.

27]

$8.75 additional
Fee Required

O

6. Certificate of Status Desired

Clty & Stata {__ Cily&State 6. Election Gampaign Financing $5.00 May Be
2 28—1 Trust Fund Contribution Added to Fees
“p Counury L | _ Clnlry 8. This corporation has liability for ingingible tax under s. 199.032,
L E‘ 2§| 301 Florida Statutes Yes [ nNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
i T AR Ex2eR
~HOST-NWI0-STREET o = .
82} Strect Address (P.Q. Box&nﬁmbo 1%01 Acceptable)
SUNRISE L8361 SEQ V) GAE
B3
B4 85

YSUALISE

FL |*| 4558

BIGNATURE

11, Pursuant to the provisions of Seciions 6070502 and 607.1508, Florida Statutes, he move- : "
office or reglstered agent, or bath, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section €07.0505, Fiorida Staules.

named corporation submis this statement for the purpase of changing its registered

Signalure, ypod or printed name of reg stered agent and tis i appicabla,

(NOTE- Registores Agant signature requered whon rainsiating)

DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE P J — P 7 : B cnange [T Addition

RAME ENZER, AMIR 1.2 WAL AM”E EMZ E/f

‘Stnet aDoress | —HOBT-HW~40-GTREGT vasweenoness |G 59 MW HL ST

CTY-§1- 7P SUNRISE-FL vovsie | SUMEISE FL 33357

TITLE T T DeLeTe P1TME [ Charge L] aaditon

HAME 2.2 NI

STREET ADDRESS 2.3 STREFT ADDRESS

Cmy-§1-2IF 2 ALTY-ST-7P

TME T Dtete 31 TILE T cnange  [CJ Addition

NAME 3.7 NAME

STREET ADDRESS 33 STHF? ADDRESS

City-S1-21p 3.4.CITY-S1-20P

TME o T DeceTe 41 NLF (JChangs [ Addilion
1w 4,2 NAMI

STREET ADDRESS 4.3 STREE) ADORESS

CITY-T- 2P 4600Y-§7-200

mE . T oecere S1TIE [T change ] Acdilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-§1-2IP 54 GTY-§1-2IP

TNLE 3 OELETE 61 1TLE [T change T Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADORESS

CiTY-§7-2P 6 CITY-51-2IF

A.A)‘ll

o

g e

14, | do hereby certify that the information supplied with this filing does riot qualify Tor the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the
irdormation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effoct as it made under oath; that
| am an officer or director of tho corperalion or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and thal my name

appears in Block 12 or % 13 if changed, 0771 atlachment with an address.
o T 248 ) T ey SO L




