FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o, oo | Teb 12 1998 8:00am
oo Secretary of State

DOCUMENT # P94000078596 (1)
MIMI'S CAFE, INC.

L (AT

Principal Piace of Businpss M;:uTHTg Address
4612 § UNIVERSITY DRIVE 4513 5 UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified

I R 10/24/1994 :
2. Principal Place of Busmoss 2a. Mailing Address 4. FE| Number Applied For
] 850537449 Not Applicable
Suite, Apt 4, olc, ~ Suile, Apl #, elc. B ) $8.75 Addiiona!
22 ETI §. Certificate of Status Desired a Foe Required
City & Stato . Gy & Sate 6. Eleclion Gampaign Financing $5.00 May Be
23 T Trust Fund Copiribution ] Added 1o Fees
Zip __ Gountiy A Country 8. This corporation owes of has paid the current year Intangible
29 i 26-I e . » _23]7 o :To_l Personal Propery Tax dua June 30. Cves [Ono
9. Num_e_a___nﬂ_q‘drq?g_p_l__L}urre_q! nglgle__l’gg__eggn_t__ 10. Name and Address of New Reglistered Agent
ENZER, AMIR o1] Namo
1}
§521 NW 42 ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
a3
84| Ciy FL sil 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607150, Florida Stalutes, the above-named corparalion submits this talement for 1he purposs of changing its registorad
office of regislored agenl, of hoth, in the State of Flarida Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and aceepl tho obbgations of, Section E-CI?E 505, Florida Statutes.

SIGNATURE. _ . . _ .. . e
Slgnatara, tygand or grandedy gt of foye 13011 4 Fapyphicatere (MOTE FHegistored Agenl signature required when reinstating} DATE
12. DG RS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - TJ neLETE 1ATE [T Change L Addition
NAME ENZER, AMIR 1.2 NAME
street aboriss | B521 NW 42 8T 1.3 STREET ADDRESS
OTy-51-29 SUNRISEFL 14 GIY-ST- 2P
ITLE T T Dt 21TILE [ Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2 3STREE} ADDAESS
CITY-ST-71P e 2.4 CITY-ST- 2P
o ’ T oeceTe 2T IChange L] Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIty-51-21P e 34 CITY-ST-21P
TmE ' ’ [T ottere A1 TMLE I Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2P L B 44 CITY-51-2P
TiME [T oewere 51 TILE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5F-2IP S 54 CITY-ST-21P
Tt [T oeLeTe 61 TLE LY Change ] Addition
NAME 62 NAME
STREFT ADORE S5 63 STREET ADDRESS
CITY-5T-2IP £.4 CITY-5T- 2P

14. 1 heroby cerlify that ihe inkrmalon supplicd with this flng daes not quaiify Tor the exemplion staled in Section 119.07(3)i), Forida Stalutes. | furlher cerlity that the information
indicated on this annual report or supplemental annual eport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carpotation of 1he receiver or trustoe empowerad 10 execute 1his report as Tequired by Chapter 607, Florida Statules,; and thal my name appaars in

Block 12 or Biock 13 if chgganed, or on an aljaghiment with an address
SIGNATURE: _ R-259p  I5Y 65097
Dale Daytime Phone 8 O20BS0S

A a1y P B oem e g SCINA TR AND TV

CR2EQ34 (10/97)




