SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMIOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000063406 @

SAN LAZARO CAFETERIA, INC.

Pnncipat Piace of Busingss Maliling Address

200 W 2 AVE
HIALEAH FL 33010

2400 W 2 AVE
HIALEAH FL 320t0

3. Date Incorporated or Qualfied 3a. Dale

08/15/1995

of L ast Report

4. FE! Numher

Gl 050 227/

2. Principal Place of Business
21

2a. Mailing Address

26]

}\pphed For
Mot Appheable

Suite, Apt #, etc Suite Apt #, et

SB 75 Adddional

***1 ;ﬂ 5. Ceruficate of Status Desired U e He
City & Slate - City & Srate 6. Election Campaign Financing I:] 85. 00 May Be
?3-[ 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has hab ity for Inlang.L'e Lax gpefor & 198 037,
’_l 25] ;\ El Flonda Statates D Yes | & No |
9. Name and Address of Current Registered Agent s 10. Name and Address of New Reglsterad Agent |
81| Name
DAVILA, FELIX
2400 W 2 AVE 82| Street Address (PO Box Number is Nat Acceptable) -
HIALEAH FL 33010 N I
83
84; Ciy

85| Zip Code

"
affice or registered agent, or both,in the State of
agenl | am lamilar with, and accept the obligations of, Sestion 607.

SIGNA'TURE

a05, Flonda Statites

. Pussuant o the provisions of Sectinns 607 0502 and 607 1506, Florida Stalutes, the above named corporation submits this statement fur the purpose of changing its reg stered
Fiorida Such change was authanzed by the carporation’s board of directors | hereny accept the appointement as regrsterod

R PP R e TR . s e e Wi T s
12. GFFICENS AND DIRECTORS 13. A[)Lnrlorqs,'CHA!\]Eé TO OFFICERS AND DIRECTORS IN 12
TILE PTD [] oetere 11 Tk Change | _] Addan
RAME DAVILA, FELIX 12 NAME
smeetaooress | 2400 W 2 AVE 13 STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 14T ST-21P
TILE SD T ovecere 21TINE o [T Change [ Acstion
NAME HERRERA, DAISY 27 NAME
sreeraooness | 400 W 2 AVE 23 SIREET ADDAESS
cy-s1- 20 HIALEAH FL 33010 2 40Ty ST P -
Tin [T oeLere atue i [T crange [] asgian
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LTy -ST-21P 34 CITY-S12IP
THLE LT oecete 41TIE T cnage ] Agsuon
RAME 4 2NAME
STREET ADDRESS A3SIREE] ADDRESS
Ty ST 2P A4CTY-ST-2P _
TIE [] e 51 TILE u Crange [ | Acditin
NAME 5 7 NAME
STREET ADLRESS 5 3SIREET ADDRESS
CITY -5T- 2P S4CY-S1.2F
TILE ] oekre 61TITLE [ Crange [ ] Additan
NAME 62 NAME
STREET ADDRESS €3 GTREET ADORESS
Cy-S7-21P 64 LINY-ST-210

14. | do hereby certify that the information supplied with this filing is volantacily furnished and does not qualty tor the e<emplion siated in Sector 119 07(3 (k).
further certify zhal the infurmation indicated on this annual report or supplemental annual report is true and azcurate and that my Sgreure shal have the s
made undar aatt, that | am ar officer or director of the corparatian or tha recéivir or lru‘:lm‘ e powened W execule s report 32 regurerd by Chapter 617
that my name appears in Bigek 12 or Block 13 d changed, of i an attachment vth an add ess

SIGNATURE: ol

(T

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUﬂE ANDTYPED OR PRINT]

Flonidea S[rl vtes |
oot as it

gl €
CFleada Setates and

CR2E034 (3796}




