FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996 %y PORATIONS
DOCUMENT # P95000046969 (8)

1. Corporation Name

BLACK BEANS & RICE CAFE, INC.

FLORIDA DEPARTMENT OF STATE
3 Sandra 8 Morlham

/7?,' Secretary of State
AT DIVISION OF CORPORATIONS

AR

3. Da!wﬁgfiﬁﬁgy Qualified

Principal Place of Businoss Mailing Address
13448 BISCAYNE BLVD. DRIVE' 13448 BISCAYNE BLVD. DRIVE-
NORTH MiAMI FL 33181 NORTH MIAMI FL 33181

SKjE_JZte of Last Report

2. Principal Plage of Bysinss 2a. Faihn Address— + 4. FET Number Applied For
il | 3445 bysyne Plod B398, ~anone Pl ot o
Suite, Apt. ¥, tc. Suite, Apt. #, ate, ! $é_75 Additional
— I —

-~ 5. Certificate of Status Desired
Eﬂ Certfficate of Status Desire O Fos Required

22
{y & Stat ' . | Ciyagae | > . 6. Election Campaign Financing $5.00 May Be
2_3]&\)'&?% M ‘ M i F{_—’ L 28] MM Mm{gg | _E_C’ Trust Fund Contribution 0 Added 1o Foes
2p ot “Ypdél e > Counlm 8. This corporation has liability for intangble: tax under s 199,032,
;l ?)%’g 25 % g j'i_s—| *-)él nE ,l,‘ 30 —#Q—E,)ﬁ. Florida Statutes O ves ﬁl\ro

8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

. 81| Name
FRAGA, JACQUELINE S T

19 15 ALMAND A DRIVE ‘ 82| Street Address (P.O. Bo7WuQ r is Not AccezbleJ
NORTH MIAMI FL 33181 - J/% ; )L

83

85 Zip Code

- 84) City FL

1. Pursuant to the provisions of Sactions 607.0605 and €571 508, Flonda Slalulos, 1he above named Sorparation submits this stalement for tho puracse of changng s registered ofice
of registerad agont, or both, In the State of Flovida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintrrent as registerad agent. | am
familiar with, and accept the obligations of, Saction BO7.0505, Florida Statules X

SIGNATURE ____ e St T e ¥ e e e
[ ] Signature, typad o7 printed nace of reg‘sturudf;:nl and tite: if applicak: o INCY E:mgwsl-.xad Agent 5‘%‘:’!{“‘ required when reinstating! DATE L’n-.
12, o OFFICERS AND DIRECTORS ™~ J1 — ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TiTLE ruv ] DELETE 11THLE [J Change [ Addition =
e FRAGA, JACQUELINE $ 2N N
SYREET ADDRESS :J%ﬁ'f#ﬂlim%t 23Ri81 13 STREET ADDRESS ﬁ’_,
CIY-81-21p iy o 14 CMy-§T- 2P E\c‘
e vu [J DELETE 2 1TLE [ Change [ Addtion | ©
NAME FRAGA, mi A 22 NAME
STREET ADDRESS ;golg,rﬁl'au’:::gl gim 23 STREET ADDRESS
CITy-81- 29 P 24 CY-ST-2pp
TITLE [7] DELETE EREN(1 ) [ Change [ Addition
NAME 32 NAME -
STREET ADDRESS : 3.3 SIAEET ADDRESS
cnY-§1-2P B e — L1111 £ S S
TILE [ DELETE 4 1TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
! CiT¥-S1- 21 e Radomesioe |
! TITtE [] DELETE 5 1TILE {1 Change [ Addition
I
NAME 5.2 NAME * -
: .o » 50000151093
; STREET ADDRESS 53SIHEFI'ADDRESD _DS;B?{QE--OI DSE.._DI 9
| CITY-S1-2tp . - 54 CiTY-§T-2IP 200 00
| TiTLE [ BELETE 8 1 1IMLE [ Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
S-[-54
GiTY-ST-21P B4 CIY-ST-2ip

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not Qualify for the exemption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comoration or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ock 13 if changed, or OR an attaghyerf} with an address.,

iSlGNATUR - N 5!7/7&_\%9%97@‘/07

CER OR DIRECTOR Dale

- 'IQ I N N




