FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* - PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA ZEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P95000019667 (1)

1. Corporation Name

ALEIDA'S CAFETERIA INC.

- I

TS

Principal Piace of Business Maiing Address
283 NE. 2ND AVENUE 2830 N.E. 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Dale of Last Report
B PT\ncipal Place o' Business | 28. Mailing Address 4. FEI Numibar Applied For
ﬂi o 26] é 5‘_&5& ?3 g& Not Apphcable
Sut t & elc. i e —
- ulle, Apt. #, elc - Suite, Apt. #, etc 5. Certificate of Status Desired | $3.75 Add.'"onal
._2_?1 - 27] Fee Required
Gy & Gt [ Gty & state ..l 8. Eloction Campaign Financing 0] $5.00 May Be
23] zsl : Trust Fund Gontribution Added 1o Feas
Zip | Country | Zip Country B. This corporation has hability for intgngible tax under s 199.032,
@ e 25] 29] 30 Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName

SUAREZn PEDRO 82| Street Address (P.C. Box Number is Not Acceptable)

2830 N.E. 2ND AVENUE

MIAMI FL 33137 83
4

s 84| City FL 85| Zip Code

|11, Pursuant 1o the provisions of Seclions 607 0602 and B07. 1608, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing fts registered office
v orregistered agent, or both, in the Stat2 of Florida. Such change was auhorized by the corporation’s board of dirsctors. § heraby accept the appoinbiment as registered agent. | am
familiar gvith, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e B o
| Sigrin:, typed or pried nare of ragiitared agant and e i apicatie INOTE. Fiagstered Agant sigrat.ne racs red wher reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
R PD T [J DELETE 11TI0E [O Change  [] Addition
Kan: SUAREZ, PEDRO 1.2 NAME
siseer aoosss | 1645 W 16 STREET 1.3 STREET ADDRESS
| SITY-sT-2e HIALEAH FL 33014 14LITY-5T-2P
T STD L] DELETE Z1TI0LE [ Change [ Addition
NAME SUAREZ, ALEIDA 2.2 NAME
srreer aooness | 7645 W 16 STREET 2.3 STREET ADORESS
| Civ-stae b _HIALEAH FL 33014 24 CITY-S1-2IF
TITLE [TJ DELETE FITME  » [ Change [} Addition
NANE 3.2 NAME
SIREEI ADDRESS 33, STREET ADDRESS
| emy-srep | _ adony-si-ze |
T [) DeLETE & TTILE [] Cnhange  [] Addition
NAME &2 NAME DUD“D 1 ?E}B [ - D
SIRZE) ADIRESS &3 STREET ADDRISS -04/29/96 -~-01044~-031
Gy - 51-2P £4QITY-5T-2 k200, 00
TITLE [] DELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADORESS
CITY-5T-2IF 54 CITY-ST-20
TITLE [] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRLSS
CCTY-ST-2F 64 CITY-ST-2P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 of, 13 if cha 1, or on an attachment with an address.

/%0@0“5@.,&._&5;_ o a2 A R < X

’
T

SIGNATUHE./

NO TYPED OR PINTED NAME OF SIGN NG OFFICER OR DIRECTOR " Gaw <“~ Datire Phone &
j P Y

CR2E034 (12/95)



