FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATYIONS

POCUMENT # P95000068965 (9)

FIFTH EXPRESS CAFE. INC.

Mailing Address

€33 NE 167 STREET
SUITE #519

Principal Plage of Business

633 NE 167 STREET
SUITE #519
NORTH MIAMI BEACH FL 30162

NORTH MIAMI BEACH FL 33162

FILED
Apr 17 1998 8:00am
Secretary of State

AT A DN

3. Date Incorporated or Qualifisd

(9/05/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appliad For
23] 26 650610099 [Nt Appicablo
Suite. Apl #, elc. Suite, Apt. #, atc. i
uite. Ap ele e, Ap sto 6. Corlificate of Status Desired D 38'75 Additional
?2—1 E Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m E rsa Personal Property Tax due June 30, [ Yes O Ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASTAKHOVA, SVETLANA B1[ Name ‘
10275 COLLINS AVE., #1411 82| Strest Address (P.0r. Box Number is Not Acceptable)
BAL HARBOUR FL 33154

84! City

F LJisTZip Code

1. Pursuant o the pravisions of Seclions 607.0502 and B07.1508, Florida Statules, the &l

office or registered agent, or bolh, in the State of Florida. Such chan,

agent. | am 1amiliar with, and accept the obligations o1, Section 607 0505, Florida Statutes.

bove-named cofporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typod of phinted namg of 7agrsiored agant and bllo if apphcatie {MOTE: Regisiarag Agent signature requirad when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
LE P [J Detere 11TIME [ ] Change  E_T Addition
NAME ASTAKHOVA, SVETLANA 1.2 NAME

staceraooacss | 10275 COLLINS AVE., #1411 1,3 STREET ADDRESS

ITY-ST- 2P BAL HARBOUR FL 33154 14 CITY-51-2IP

TILE [J DELETE 21 TILE [ Jchange T Addition
NAME 2.2 NAME

STAEET ADDAESS 2.3 STREET ADDRESS

Y -ST-2IP 2 4 CITY-ST-2P

TIME [J DELETE 317MLE [Tchange [T Addition
NAME 3.2 NAME

STREEF ADDALSS 3.3 STREET ADDRESS

iTY-51- 2P 34.CITY-ST-21P

TITLE T OELETE 41TITLE [ Tchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-SI-2P 4.4 CATY-SF-2IP

TILE [T DELETE 5.1TITLE [T change  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-5T- 2P 5.4 CITY-ST-20

TILE 7 bELETE 6.1 THTLE [Tcrange [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CrY-ST-2IP BACITY-SI- 2P

. | hereby centify that the information suplplied with this filing does not qualify for
indicated on this annual report or supp

lemantal annual reporl is frug and accurate and t

he exemﬁtion statad in Section 118.07(3)(i), Floridga Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

otficer or director of the corpioration or the receiver or rustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an addrgss.

\
SIGNATURE: =t

RMIMATEIRE AAI TVEAED (N PRINTED NALNE OF BN

CR2E034 (10/97)



