FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

1997

3y _‘ FLORIDA DEPARTMENT OF STATE
by 2 Sandra B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

L <,
S Y

DOCUMENT # P95000063976 (1)

1. Corporatan Name

SIESTA CAFE, INC.

Mailing Address

704 S.E. 268TH AVE.
POMPANO BEACH FL 33062-8138

Principal Place of Husiness

704 S.E. 28TH AVE.
POMPANO BEACH FL 33062

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

08/18/1995

3a. Date of Last Repon

06/20/1996

2. Frincpal Flace of Busoss 28, Mailing Address

4, FEI Number

650602227

Applied For
Not Applicable

“Guile, Apt. B, el

22 B 71|

Suite, Apt #, elc.

] $3.75 Additional

B. Certificate of Status Desired Feo Required

ity & State

City & State

$5.00 May Be

8. Election Campaign Financing

E e ;l] Trust Fund Contribution Added to Fees
A | Counlry | am Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 5| 29] [30] Florida Statutes ves [ No
| g Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBERICO, BERTA 81] Name
704 SE. 28TH AVE, B2] Street Address (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33062
[X]
B4] City FL 85| Zip Code

11, Pursuant to the pruv{:;\ms; ol Sections 607 ]

agent Lam famils wb and accept the obligations of, Section 607.056056, Florida Statutes.

and 607 1508, Flofida Stalules, the above-named corporalion submits this staternent for the purpose of changing its registered
office: or registeress agent, or both, in1he State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered

SIGNATURE o e e e e o
s ol gtk o ag aodd Bl 1 Spepii stk (NOYE: Regstered Agent signature required whan reinslating) DATE

|12, T OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [ beLere 11TITLE [T change [T Adsition | &5,
HAMI ALBERICO, BERTA 1.2 NAME §
st aooness | TO4 SJE. @8TH AVE. 1.3 STREET ADORESS 5
crvsize | POMPANO BEACH FL 33062 14CITY-§T-2IP &
T ) ' ' [T CeLETE PRI [T change LT Addition | O
NAME 22 NAME
STHEE ] ATHIRESS 2.3 SIREET ADDRESS
oy Sl 7 o 2.4 CITY-ST-21P
I ' T OELETE 1 TITLE [T change [ Addition
HAME 22 NAME
STHEET ABDHESS 33 STREET ADORESS
oY 817 B 34 CITY-S1-2IP
T o [T oeeE 1A TIE [T Change [T Additicn
HANE 4.2 NAME
STREET ALDRE G5 43 STREET ADORESS
Ty Sl 7P 44 GITY-5T-2IP
11.E T [T oEcere §1THLE [J change L] Addition
KA 5.2 NAME
STHEET ADDRE S 5.3 STREET ADDRESS
oY Sl- 7 5 CiTY-5T-2F
we | [T oecere 61 THLE [Jchange [ Addilion
Hase B2 NAME
STREED ABCFE%S 6.3 STRECT ADDRESS
CITY-§1- 2% 6.4 CITY-5T- 2P

appears n Block 12 or Block 139 changaed, or on an attachment with an address.

SIGNATURE: fias< J

14, | do narehy corbfy that the inton nat-on supplied wih 1his filing does nat qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information ichcatea on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
Larm an officer ar drectar of the corporalion of the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

(AsY) 5554427

, SIGNATURE AND TYPED on'i’ﬁmﬁuﬂi\iiié'arr'élﬁdlﬁo OFFICER OR DIRECTOR

af>5 47
Dl Diaytime PHone #



