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

PROFIT 3
CORPORBATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000062190 (0)

1. Corporation Name

SANTA FE CAFETERIA, INC.

Principal Place of Business Mailing Address

T

4249 W F R STREET 4249 W F STREET
MIAM] MIAMI
3. Date incorporaled or Qualified 3a. Date of Last Report
o 08/11/1995 v
2. Principat Place of Busingss ’ Pa. Maitng Address 4. FET Number Applied For
NONE - 51265 NWRGET | 05-060UAR [uarsmicsn |
i # : ite . X iti
Sulte. AL #, 6t | Sule ADt#, el "7 5. Gerficate of Status Desirad | $8.75 Additional
22 . 27‘ Fee Required
City & Stale | City& Sale " 6. Election Campaign Financing $5_00 May Be
23 ) 2l!l M u}‘M\ ?L' ; Trust Fund Contribution 0 Addad to Fees
Zip . Couritry | 2w - Country B 8. This corporation has liability for inlangible tax under s 199.032,
24 25| o] ’b?)\w I . Florida Stalutes 0 ves [JNo ‘
9. Name and Address of Current Reglstored Agemw o - 10. Name and Address of New Re_glslerad Agent
81| Name
CRESPO, MANUEL A 82| Strect Address (P.O. Box Number is Not Acceptable)
2701 PONCE DE LEON BLVD SUITE 302 )
CORAL GABLES FL 33134 a3
84| City FL las Zy Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 507.1508, Florida Statutes, the above named corporation sUbriits this statement for the purpose of changing its registerad oflice
of registered agent, or both, in the State of Fiorida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointiment as registerad agent. | am
tamiliar with, and accept the obligatons of, Secbon BOY.0506, Horida Statutes

SIGNATURE _ . . . . e e ) e e e S
Sigralre tyned o prnbad nane of registense age 0l and bl 1 apy st NOTE Ruygslured Agesnit § gaahure: e ocl when renstatieg) DATE

12. ~ T OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12

TIILE PTD [ DELETE 1 HTILE [ Change [ Addition

NAME LANGHI, LAURA G 1.2 NAME

staeer anceess | 965 NW 85 CT #7 14 STREET ADDAESS

CHY-5T- 2P MIAMI FL 33126 14GITY-51- 7

TITLE V5D e W'iijm[lElETE 2 1TILF [ Change [ Addition

NAME TENERANI, MARIO H 22 NAME

seeraooness | 365 NW 85 CT #7 2 3SIAEET ADDRESS

CiTY-5T- 2P MIAMIFL 33126 o | e )

TILE [ DELETE 3 1TNLE [ Change [ Addition

NAME 32 Naw:

STREET ADLRESS 33, STREET ADDRESS

CITY -ST- 2P o o _3ACITY-5I-2F L ~

TITLE [] DELETE 4 1TILF [ Change [T Addition

NAME 42 NAME

STREET ADDRESS 43 SIAEET ADDRESS

CITY -ST-ZIP o 44CTY-S1- 2P

TITLE [] DELETE 5 1TILF [} Change  [7] Addition

NAME 52 NAME

STREET ADCRESS 53 SIREET ADDRESS

CITY - §T-21P T 54 CilY-S1-2IP )

TITLE [] DELETE 6 111LE [ Change ] Addilien

NAME 62 NAE

STREET ADCRESS 6.3 STREET ADJRESS

CITY-ST-21P / 64 Y- 51-21P

Cion supphed withs this filing is voluntarily furmished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further

ted fin this annual repcnt or supplomental annual report s true and accurate and that my signature shall have the same legal effect as if made under

otonfof the corporation or the racaiver or lrusles empowered 10 execute his reper as required by Chapter 607, Honda Statutes; and that my riarme
if 34, or on an atlachment with an address.

i 205

pRED GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date: Daytime Prone «

14. ! do hereby centify that the info
certify that the infermation ing
oath; that | am an officer or g
appears in Block 12 or Blodg

SIGNATURE: .

CR2E034 (12/95)




