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

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DOCUMENT # P95000054968 (9)

SEMINOLE CAFE, INC.

Mailng Adcress

16700 SW 91 AVENUE

Principal Place of Business

16200 SW 81 AVENUE

L

MWD

L

MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Date of Last Report
e Opagjr@s |
2. Principal Place of Business 2a. Mailing Address 4. Fil Number Applied For
= el
N ) o< - 05 99 <y Not Applicable
Sutte. Apt. #, 5. Gerlifcale of Status Dosired [ $8.75 Additional
|22] 7 Fee Required
City & State 6. Election Carnpaign Financing $5.00 May Be
23 , Trust Fund Contribution Added to Fees
| Zip ___ Gourtry __ Counlry B. This corporation has liability for intangible tax under s 199.032,
24 25| Fiorida Statutes [1Yes hdNo
9, Name and Address of Current Registered Agent [ 10 Name and Address of New Repistered Agent |
81| Name
TlMMENY, WILLIAM F 82| Stroet Address (P.O. Box Number is Not Acceptabie)
16700 SW 81 AVENUE
MIAMI FL 33157 83
84| City FL 85| Zip Code

famikar with, and accept the oblgations of, Soction 637.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corparation submits s stalemient for the purpose of changing its regislered ofice
or ragistered agent, or both, in te State of Florida, Such change was authorized by the corporation’s board ¢f directors. | hereby accept the appointment as registered agent. 1 am

appears in Block 12

SIGNATURE:

or Biock 1311 changed, or on an attachment with an address.

——
é é —
s1GNATORE AND npmpémﬁué OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the infermation supplad with this fthng is vo\umanty fumnished and does not qua\ fy for the exempbon staled in Section 119. Q7(3j(k), Fiorida Statutes. | farther
certify that the inWformation inclicated 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; that | am an officer or cireztor of the corparation or the receiver or trustee enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s iarc of regsternd agent w dte | cicati N Foogistored At sigiatie mqulr sdwben engtatngl Batt

. " OFFICERS AND DIFE CTORS 13, “ADDITIGNS/CHANGES TG OFRICERS AND DIRECTORE IN 12
TILE }’HJ‘ Zr ‘/f'g o T i orleE i o () Change L] Additon |
NAME 4} L] AP oy 12 NAME
STREET ADDRESS | /& 74 d S AL ?/ 87 gl 13 STREFT ADDRESS
GITY-ST-2P A Am g3, J} 14 CY-S1-217
TITLE [C] DELETE 2 1TILE [] Change [ Addition
NAME 72 NeME
STREET ADDRESS 23 STHEFT ADDRESS
CITY-51-2IP e N racny-sr-aw
TLE [ DELETE 17I0LE [] Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P R oaACTy-sT-2P . 3 ~
TILE [ DELETE 4 UTLE [ Change  [T] Addition
NAME 47 NANE
STREET ADDRESS 43 STHIET ADCIRESS
Cry-s1-7p o o 44 CITY-ST-2F
TImLE [7) DELETE 5 11N [] Change 7] Acdition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2P - 54 CITY-51-7F
TILE L] DELETE & 1THTLE [0 Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 SIRLET ADLAESS
CITy-§1-21F E4TTY-ST- 2P ~

e

" Dastirie Prone &

)

CR2E034 {12/05)




