SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 IIF DISSULVED MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIESTA CAFE, INC.

P95000063976 (1)

Principal Piace: of Business » l\‘alh_ng Address

4 S.E. 28TH AVE.
POMPANG BEACH FL 33062

704 SE. 26TH AVE.
POMPANO BEACH FL 33062

AR

[:u Date of Lasi Raporl |

3. Date Incorparatad or Qualhed

08/18/1995

“2a. Maiing Address
2 - 26!

2. Principal Place of Business

4. FEI Number
¢S L0330

Appal {:a F or
Not Appl: r"dh\z

Suite, Apt #, elc
22

Suite, Apl #, etc

$8.75 Additional

. Certifizae of S s Desired
5. Cerlificae of Status Desire Fee Required

L]

Ciy & State

5]

6. Election Campaagﬂ Fmancmg
Trust Fund Contribution

$5.00 May Be

Added ta Fe_e_s____

()

agent | am famibar with, and accep! Ihe obligations of, Sechon 607 0505, Florida Stalates

SIGNATURE

Signarare l,;/crl o et nae

— SO 1. e e e ]
Zp ~ Counlry - 21p ~Counry 8. Tnis corparalion has hatulity far intangibie Las undor s 193 032
24 ) g,f)] e 2;} L wg} o B Fionda Stalules Yes Mo
o 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
ALBERICO, BERTA
704 S.E. 28TH AVE. 82| Streel Address (P.O. Bos Number is Not Acceptable)
POMPANO BEACH FL 33062 -
84| City FL lss] Zip Codée
11, Pursuant 1o the provsicns af Gectons G7 0602 and 607 1509, Florda SIATES. the above named Garporation sabmits this statemonl (o the purpose of Changind s registored

olfice or reg stered agant, or bath, in Ine State of Florida Such change was aulnonzed by the corparahon’'s board of directors | heraby accept the appontment as registered

CR2E034 (3/96)

12, OFFICERS AND DIREC 1ons _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

T D T D DELEH:“ ] 11 HILE ’ _I C'ld]gl [_1 AGd\[!Gfl
NAME ALBERICO, BERTA 12 NAME

smeeranchess | 704 SJE. 28TH AVE. 1A SIHEE L ADDRESS

CiTY-ST-2IP POMPANO BEACH FL 33062 147107 §T-7F

TIE - o [_I UE[ETE 7 FaRIIE] o o WE] Cndth [;.[ 7 AU{J\[\@H
NAME 2 2 NAME

SIKEET ADCRESS 23 SIREL | ADDRESS

CITY-ST- ZiP 24000y -5 2ip

e * [ okeete TELT; T G [ Asdin
RAME 32 HaME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST- 2P . 34 DIy -87-0P e
TiTLE [_J OELETE 41TTLF L_I Crange [ ] Asiliten
NAME 4 2NANE

STREET ADDRESS 43 STALET ADDRESS

CITY-5I-7IP 440y -5t-7F

TN [ ] oeuere 5111 [T change [ ] Addum
NAME 52 NAME

STREET ADDRESS 5 3 STAEF T ADDRESS

Cily-§1-721F 54L0Y-51-2IF

i B T [T oecere B1T4LE o [ S T S ) R T
NAME 67 NAME

STREET ADDRESS § 7 STHEET ADDRESS

CITY-ST- 1P 64 CITY ST-2P o

14. | do hereby cerlify that t
further certify that the infarmation incheated on this annual repart or supplementa!

that my name appears in Binck 12 or Black 134 changed, or on an attachment wih an address

SIGNATURE: _ >( K-

SIGNATURE AND TYPED OR PNINTEDM!GNING OFFICER DR DIRECTOR

he information suppled witn this fiing «< volurtanly furrished and does nat quality for e exemplion stated in S
Pannual report s troe and accurate and thal niy signatare shall flave the san . |{’(_Jd chect
made under oath, that | am an offcer or director of the corporatian of the recerver or Irustee empowe’ed 10 execute Uns report as rageredd by Coapter 617, Florda Statutes and

as il

e Casee B vu i




