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

ANNUAL REPORT

1996

Seacretary of State
DIVISION OF CORFORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A k s P 8\ 3% ¥
. k L, Do
PROFIT FLORIDA DEFPARTMENT OF STATE r l‘;?:" ]
.CGRPOHATION ’ Sandra B Mortham !

FILED
¢ pG 19 PRIZ 01

Lo}

DOCUMENT #  P95000077439

LAS JIMAGUAS CAFETERIA, CORP.

o

ccprElARY OF STNE
'tﬁ’.EEp.mssr_E. FLORIDA

(4)

Principai Place of Businass Maiing Address

689 WEST 33 STREET

689 WEST 33 STREET

GBI

2]

21

HIALEAH FL 33012 HIALEAH FL 23012
3. Date Incorparated or Gual hed 3a. Date of Last Repart
2. Principal Place of Business 2a. Maning Address 4. FEINumbor ;.‘\pp‘}g(i For

L5 - 3758050

Bt Ay anie

Suite, Apt. #, elc

Sule, Apl H et

» $8.75 Additional

- rihoate of 5 Desirec
- 2;1 §. Certhcate of Statas Desired D Fee Required
City & Srate Cety & State 6. Elecion Campaign Financing [ $5.00 May Be
E‘ a Trust Fund Contribution - Added to Fees
&p Country | awp | _ Country 8. Tnis corporalior has habiity for mlangwrﬁ/undcr 5 190037
24 ';g] 2;| 3o—| Flonda Statules o Yos (M) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, JULIO -
689 WEST 33 STREET 82| Strect Address (FO. Box Number is Not Acceptable)
HIALEAH FL 33042 o - -
84| ciuy ’7‘ FL |35[ 7ip Cod:

11. Pursuanl to the provisions of Seclons 607 DLOZ and 607 1508, Flarida
office or iegistered agert, or both, in the Stale of Florda_Such change

agent | am famihar with, and accepl the obligations of. Saction 607.0505, Flonda Statutes

Statles, the abave named corporakan sutmits this statement for the purpose ol chang B r{s{_j'\&.[u(;l’.i
was authonzed by the corporalion's boatd of directors | nereby acuapt e appontient as recpistere

further certify that the informahaon ind cated on tas anaual report or 5.
made under oath, that | am an ofticer or d reclor of the corporaton or

P

SIGNATURE:

SIGNATURE _ ... e e e e S — N

Shgiature ped o g d e GFreges adpectand htle b apge s abre RITE Ry s 1 when e fek ity [iart
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12| Q‘
T PTD ] DECETe UL [ Tonange [ it |3
HAME PEREZ, JULIO 17 NAME ps
STREET ADDRESS 689 WEST 33 STREET 13STREET ADCAESS a
CITY 5129 HIALEAH FL 33012 14CTY-SI-2P &
TIMLE SD L] obfLete 21 THILE O
NAME PEREZ, HHLDA 27 NAME
STREET ADDRESS 889 WEST 33 STREET 2 3S1REE T ADDRESS
Ty -S1-21P HIALEAH FL 33012 2 40Ty -51-2P . i
HILE 1] oeeEre 31TNE [ change [[] Adotion
NAME 12 NAME
STREET ADDRESS 3ISIAECT ADDRESS
CiTy-ST 71 34 CITY-S1-71P ) ]
TME 1] Decete RN [T change [T astnan
NAME 4 2NAME
STREET ADDRESS 43 SIREE] ADDRESS
CiTY-ST- 2P 44Ty -8T-JIF . - . 1
TITLE [ ] okt SUTIMLE U1 cnange [ ] Ada:
NAME 52 NAME
STREET ADDRESS 5 ASTRELT AODRESS
CITY -ST-2F 54007y 5129 i }
TImLE L] orcte B1TIILE ] crange [ ] Adaton |
NAME 62 NAME ‘
STREET ADDRESS £:3 STREET ADDRESS
CAY-$7- 2 64 01TY - 5T- 20
14. | do hereby certly that tng informatan suppned with es [l ng is voluritarily furmished and docs nat qually for the exempl or stated e Sction 119 07(3)(k), Fignida Srattes |

ppiementa: annJal repart is true and accurate

that my name appears in Black 12 or Block 13 if changed, or on an atiaekmant with an adchress

K5 TYFE 0 OR PRINTED NARE OF SIGNING O

and that my signature shall have the same logal effect as it
he receiver ar liustee empowered o esecute tus repart as raquiesd oy Crapter 17, Flonda Statutes, and

gholre  Fe2-927_

-gduUip PERE 2~

ER OR DIRECTOR

v P




