PROFIT & S FLORIDA DEPARTMENT OF STATE
CORPORATION q Sandra B. Mortham

ANNUAL REPORT Wi ; Secrelary of State
1996 A DIVISION OF CORPORATIONS

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

DOCUMENT # P95000016957 (9)

1. Carparation Name

VIGI'S CAFE, INC.

AR AT o

Principal Place of Business Mailing Address
3860 N.W. 25TH STREET 3890 N.W. 25TH STREET
MIAMI FL 33142 MIAMI | 33142
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 26] G~ odcd3 18 Not Appicable
P - - L "
.. Suite. Apt- #, ate. Sulto, Apt. & etc. 5. Certificate of Stalus Desired O $8.75 Adc!ltlona!
22_1 ??] Fes Required
| . Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Fees
7P | Country Zip | Country B. This corporation has lability for intangi ax under s 189.032,
24| 25] [20] 30| Florida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APONTE, RICARDO 82| Strest Agdress (PO Box Number is Not Acceptable}
3880 N.W. 25TH STREET
MIAMI FL 33142 83
84/ Cily FL [as Zip Code

I 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporal:on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

famitiar with, and accept th2 cbligations of, Saction 607.0505, Florida Stalutes.
SIGNATURE e e e e e e . [ U
Signature, Iyped or prictea rame: ol registered agent and titic f anolicabie (NOTE Registered Agarl signature aoured when rainstatng! DATE G
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %
TILE D [ DELETE 11 THLE O Change [ Additon |
e APONTE, RICARDO 12N 3
swieraooress | D301 S.W. 4TH ST., APT. 224 13 STREEY ADDRESS g
o
CTY-S1-7F MIAMI FL 33174 14CTY-5]-2P &
WILE [7] DELETE 2 1 TIE O Chance [ Addton | ©
RAME 22 NaWt
SYHEE | ADORESS 23 GIREET ADDRESS
| CiTy-gT-71 24CI-S1- 2P
ILE [C] DELETE 1 1TMLE [ Chance  [] Addilion
HAME 3.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITy-81-2IF 340TY-S1-2P
TLE [CJ DELETE 4 1 THLE [ Change  [J Addition
NAME 42 NAME
STHEED ADDRISS 43 STREET ADDRESS
LOy-57-2IF 44 CITY-ST-2IP
TILE [) DELETE 5 1TMLE [ Change ] Addition
NANE 5.2 NAME
SIREFT ADDHESS 5§ 3 STREET ADDRESS
Clry-gi-21m 54 CITY-ST-2IP
THLE [] DELETE 6 1 THILE [ Change  [7] Addition
HaME 6.2 HAME
SIREFT ADDRESS 63 STAEET ADDRESS
| CITY-57-21F . 54 CITY-ST-2IP
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effact &5 if made under
oath: that | am an officer ar director of the carparation ar the receiver or trustee empowered to exacule 1his report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bleek 13 if chgagad, or on an attachmepi-vith an address.
v TUR ﬁﬁ‘dﬁmmrso NAME OF SIGNING OFFICER DR DIRECTOR o y ’Z Dat ( ) jzé’“]’ B _.ﬁ/ l



