FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT sacioiy o S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000081496 (8)

. Gorporanon Name

ADYS CAFETERIA LATINA, INC.

AN A

Principal Place: [stﬂf'fll‘.llsnrn;zf,:s h Mailing Addrass
2000 S. DIXIE HIGHWAY 2000 §. DIXIE HIGHWAY
FADA FA0A |
MIAMI FL 33133 MIAME FL 33133-2456
3. Doa}ci Inlcorporaled ot Qualified 3133?2 of Last Report
2. Ponciper Place of Frosiswess i R TS Mailing Address 4, FEI Number Applied For
e e E\ 65'%17623 Not Applicable
Gode AL B ek Suite, Apt. #, ete, i
v T e §. Certificate of Status Desired N 58'75 Add_nlonal
27] Fes Required
ity & State 6. Eiection Campaign Financing $5.00 wmay Be
B o g_sl_ Trust Fund Conlribution ] Added to Fees
Counry & Country 8. This corporation has liability fo%%ngible tax under s, 199.032,
. 25_1 . 29] 30 Florida Statutes Yes [ No
“s. Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MOLINA, HECTOR a1] Name
1002 sw 142ND coum 82| Strest Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33154
83
84} City FL 85| Zip Code

CR2E034 (9/96)

T4, Parstins 1o th pr s of Gechons €07 0509 and GO7. 1508, Florica Stalutes, the above-named corporation submits this statement for the purpose af changing its registered
officer ar reguslone W, or both, 1 the State of Florga Such change was authorized by the corporation’s hoard of diraciors. | hereby accept the appaintment as registered
agent. | am farmitiae wath and accopt the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE . R

Gt b pepstened agenl s ke o apil ek le INOTE: Reg stered Agant signature required when reinslating) DATE
(72, OFNGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me ] DT T ok 1 TLE T Tchange  [J Addition

NaM MOUNA, HECTOR E. 12 NAME

SIREFT ADDHESS 1m2 sw 142ND coum 1,3 STREET ADDRESS

CITy- 51 i MM' FL B 14 CITY - ST-2IP

m i [T DeLETE 21TNLE [7F Crange ™ [} Adgtion

HAME 22 NAME

STREET ADDHE 55 2.3 STREET ADORESS

Ciry - §7-#0 o o 2.4 CITY-8T-2IP

K 7 OELETE 31 TILE [Jthange [ Adaition

NeME 32 NAME

STREED ADEFit 3.3 STREEY ADDRESS

GV 51 71P ] o ] 34 CITY-ST-7IP

I ] DeLeTe 4.1 YITLE T Change ) Additan

Hm 4.7 NAME

SYREE T ATIDRE 3 43 STREEY ADDRESS

Gy 8120 + B - 44 CITY- §7- 217

i [T oELETE S1TILE [l Ehange 3 Addtion

K 5.2 NAME

STREFT ADIM: 53 STREET ADDRESS

R 54CITY-5T-2P

i 1 ceLete BATITE O change [ Addition

HiME 8.2 NAME

STHEE ] ATIRE 55 6.3 STREET ADDRESS

CiEY 51 7w o 840512

“wiln this fiing Goes not qualify for the exemption Stated in Section 119.07(3)1, Florida Statutes. | further certity that the
applerental annual repart is true and accurate and that my signature shall haye the same legal effect as if made under oath; that
- Hhe recevet or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

chy / or o an attashmgnt with an address.
i o, o Q—- % 9/

D TYPED OAFRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Cale Dayime Pheng
BAYP Y

33, 1 do here by ¢ [!rhfy that 1
mfarmghos nchezled o tes
arm an olficer or dire
APt in Black 170

SIGNATURE: /

’ SIGHATURE,




