SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON DR BEFORE 917X7: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $758.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000005689 (1)

1. Corporation Name

CENTRAL CAFE OF MEDLEY, INC.

FILED
Sep 25 1997 8:00am
Secretary of State

Principal Piace of Busingss Maing Address ”"‘l"”'l ||||||‘“| ||w |||H||” II“llIll‘I”Il l“l”l”l ||“ Im
1400 NW. SOUTH RIVER DR. 7400 NW. SOUTH RIVER DR, ,
MEDLEY FL 33168 MEDLEY FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
0123/1995 | 07/091
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number . |Applied lFor
m E] 650550901, Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, ete. o ‘ $8.75 additional
22 R ;ﬂ 6. Certificate of Status Desired O Feo Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Eie
EJ 24431 Trust Fund Centribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owas of has paid the current year Intangibla
2_4| ;ﬂ ;‘ gﬂ Parsonal Properly Tax due June 30. Oves [Ono
%. Name end Address of Curren! Reglstered Agent 10. Name and Address of New Registeraed Agent
HERNANDEZ, ZENAIDA 81| Name
2832 WEST 74TH ST.. 82| Street Address (P.C. Box Number is Not Acceptable}
HIALEAH FL 33016 :
83
B4| City . FL a5| Zip Code

agenl. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purslant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registored

Signature, typod o rined name Of logsteod agont and (o A applicable. (NOTE: Regislored Agant signatur required when reinstating) DATE
12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P T oeLete 1ATITLE [ change™ 1] #adition %
RAME HERNANDEZ, ZENAIDA 1.2 NAME §
sTheer opress | B32 WEST 74 STREET 1.3 STREFT ADDRESS &
CITY-5T-2P HIALEAH FL 33016 14 5TY-81-7P &
e [] necete 21 TILE [Jchange ™ T_J rddition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS '
CITY-SY-21P 2 4CITY-ST- 2P
TITLE [T becete 31TILE [ crange ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P . 34, ONTY-ST-2IP |
THLE ] cecere FERIIT: [ change ™ [ sadition
NAME 4.2 NAME !
STAEET ADDRESS 4.3 STREET ADDRESS ,
LITY- ST 2F 44 0ITY-ST- 7P i
TITLE : T peceTe 51T0LE : Flthange  [J Adsttion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 2P 54 CITY-ST-ZIP \
TITLE [ eceve 61 T01LE . [ JChange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-5T-2F 64 LITY-8T-2IP

intormation
| am an officer or director of the cofp
appears in Block 12 or Block 13 j

oo, or on an atlachrpdhil with an address
PR BN WA L s R N N T B

14, | do hereby cg(lify thal the information supplied with this filing does nat gualify for the exemplion stated in Sgction 110.07(3)(1), Florida Statutes. | further centify that the
indlicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ajgon or the 1eceiver or frusiec empowered to execuls 1his report as required by Chapter 607, Florida Slatutes; and that my name




