SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
 AMOUNTAUE ON OR BEFORE 877/96: $225 (IF DISSOLVED, MINIMUM AMOUNT I DUE TO REINSTATE: $375.)

~ PROFIT RIDA
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000023872 (1) 9 SEP -4, AN Il: |5

1. Corporation Name SLCP i
CAFETERIA LM. INC bSO TATE

R

840 NW 25 AVE. 129 400 NW 25 AVE. 129
MAME FL 33147 MiaMi FL 33147

FLORIDA DEPARTMENT OF STATE
Sagdra B Martham
Sacretary of Siate

DIVISION CF CORPORATIONS F! L. E D

P e ——

.
Principal Place of Business

|3, Gate ircorporated or Lo { 3a. Dateoflasi Report |

2;jﬁzﬁn€;?d'dress 4. FEINumber

o Ls—-OST72 L6

Suite, Apt #, elc adi
e ’ 5, Certlcate of Status Desired [J si‘;?ﬂ:sﬂ‘::;nal

Crty & State 6. Election Cam

[21]

Sutte, Apl #, elc

City & State paign Financing [ $5.00 May Be
Trus! an_d_gontrubugjgp_ - jtoFees

S S | TwstFund Contiputon _

Zip Country /ip Country 8. This corporation has liability for ntangiblg gx under 199 032,
£ N I PR | | bounSes el
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Ag

81| Name
PAULINO, GLORIA S I
8400 NW 25 AVE, 129 821 Guost Address (PO Box Nurmber is Mat Acceptable)
MIAMI FL 33147 sl — [
R Y] BT

- 7 84 City ) T
w - FL
1c prov. Eontons 607 0502 and 607 TEGB. Flonda St od corparaban Sunmins 1his st 2l for the

11, Pursuantto e prov‘_sifons of tanda Statules, the above named corparatian Subnuts 1his statermenl for the p-.J;pn%a of changwmg 11s re(_;u#stereciﬁ
oftice or regifterad agent, or bathi in e State of Flornda Such change was autharized tyhe corporation’s poard of direclors | hewretiy ancept the appomtrment as ragistered
> &

agent | amamihgragith. and accept tne omganwmmsos Flonm@:t » O
. [} - .
%A«éﬁ. /ﬁ Lt tr .. (p'ori4 . {jxc/
; : . i

SIGNATURE

Ve s d e fa T L . T apgeratm “HIEE Heeg o RV ¢
12. OF FICERS AND DIRECTORS . ADDITIONSICHANGES TO =)
e T - e ol o r e AR e T T [a}]
TIE D T et TiniE T &
o
NAME PAULINO, GLORIA 12NN 3
swet 1 aooness | G400 NW 25 AVE, 129 13 SIREET ADDRESS &
cesrze | MAMIFLYN4T I VY I TS P — R '
THE DELLTE FRRLT: YOt I%ﬂ!nm : o O
T T . - -
NAME 2 2 NAME -3 Uv.'i.'h:“:) T Ul -- 4
e 1 T
STREET ADBRESS 23 SIHEEY ADDRESS R eh, 0 RS oo
ciry_sT-2¢ S — o Reagweste ) T I
e [T oftee Qo T enege [ ] Adinon
NAME 32 NAME
STREEY ADDRESS 33 STRECT ADURESS
 opestee | e — 34 Dy SR e . B
e ] OEtETe A1TILE T Change [ Addwon
NAME 4 2 NARE
STREET ADURESS 4 5 STREET ADDRESS
CY-S-BP | e . Qesprmestie — . e
1TLE DELETE 51 TilLE [ Charge Axdtion
NAME 52 NAME
STAEET ADDRESS 53 SIKEET ADDRESS
iy ST-2F e o feavnestae . SR ——
TILE { DELETE 61TILE I Cnange T_—T Addihon
NAME €2 NAME
STREET ADORESS 6 3STREET ADDRESS
CITY-S1-7IP o [ N —————— €4CITY-5T-2IF e
§4. 1do hereby cerlily that (ff information suppied with this Mhng is voluntarily furmshed and does nat quality far the exemphan statad in Section 119.07(3)(k). Parida Siatutes |
further cerlity that Lne infbrmiabar inancated on this annual report o supplemental annud' repiort is lrue and arcurate and that my signatre shall have g same tega. etfect as v
made under oa'h, that g an ofhicer of dreztar al tne corporaten or the recewer of trustee erpowared (o execute th s report as neoured by Caagier 617, Fiorda Stalules and

that my narng appoarsfn B ack 17 or Black 131t changed ar on an attachme Jith an address
-
Lt P 220 T L 05 BIAFS

]
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTGR

[ et B




