FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

P

1

CORPORATION
ANNUAL REPORT

ROMT ]

996

AT <
ey wr 125

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

09500°°% 71

MOISES RESTAURANT & CAFETERTA, INC.

Principal Place of Business

7308 CeLLINS AVE,

Mailing Address

7308 COLLINS AVE.

MIAMI

7308 COLLINS AVE.

BEACH, FL. 33141

MIAMI BEACH, FL. 33141 MIAMI BEACH, FL. 33141
3. Date Incorpoiated or Gualied | 38. Dala of Last Repart
11/16/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0619088 Not Appicabla
Suite, Apl. #, eic. Sl Suito, Apt K, ete. 5. Gertficate of Staus Desied (8] $8.75 Additional
H‘ 27] Fee Raquired
City & State | City & State 6. Election Carnpaign Financing 5500 May Be
E—ﬂ 23] ; Trust Fund Contribution tl Added to Fees
| Zip __ Gountry | Zip ~_ Country 8. This corporalion has liability for intangible tax under s 199.032,
24} 25) ) gsl _ 30 Florida Statites B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOAQUIN BRAS

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Gode

FL

11. Pursuant to

or registered agont, o Loth, in the State of Flarida. Such chan
tarniiar with, arkd accont the obligations of, Section 6070505,

the provisions of Foctans 607 0502 and G07. 1508, Floida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

& was authorized by the corporation's board of direclors. | heraby accept the appaintment as registered agent, | am
toridda Slalutes.

SIGNATURE o e e . L .
Spiatone, bypeu o printed Tane af rogizie e ageni And ' s pheatde (NOTE Fusgistarad Agant signature requirad vdwa rainglatg: DATE
12, OFFICERS AND DIRLCTONS 13 ADDITIONS/GHANGES 1O OFFICERS AND DIRECIORAS IN 12
10LE D [ vEeEiE 1. 1TIILE D/P/S/T K Change ] Addition
NAME JOAQUIN BRAS 12 NAME
SIREET ADCHRESS 7308 COLLINS AVE. 1.3 STREET ADDAESS
ClY-51-2P MIAMI BEACH, FL. 33141 14 GITY-ST-2IF
NILE D (X} DELETE 2 1TILE [ Crange ] Addition
NAME PRILLIP COLEMAN 22 HAME
STREEY ADDRESS 7308 COLLINS AVE. 22 STHEET ADDRESS
CItY.S1-2IP MIAMI BEACH, FL. 33141 ] 24 CITY-ST- 2P
e [ DILETE 3 1TIILE [J Change [ Addition
NAME 3.2 HAME
STREET ADORESS 33 STAEET AUDRESS
oIy -§1-2P 34 CITY-S1-2IF
WILE [ DELETE 4 1TILE [} Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 41 SIREET ADDRESS
CIY-Si-2R, 44 GITY-ST-2IP
TLE [ DELETE 5 1TIILE .1 40000181 3@&3092 ] addition
e sawe ~07/11/96--01081--002
SIREE] ADDRESS 53 STREET ADDRESS %233, 75
Ciry-51-7@ 54CITY-ST-2P
TINLE [ DLLETE 6.1 TILE [ Change  [] Additian
NAME 62 NAME
SIREET ADDRESS £3 STHEEE ADORESS
CITY-51-2P 64 CITY-§T-2IP

331 do herebyy certify thal the information supplied with this filng is

oath; that b am an officer or
appears in Block 12 or Biock 13 if changed,

SIGNATURE: |

'sa'a&if'y'l

voluntarily furnished and does not qualily for the exermplion slated in Seclion 118.07(3)(k). Florida Statutes. 1 further
certify that the infon ation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under

recior of the corporation or tha recelver or trustee empowered 1o axecule this report as vequired by Chapter 607, Florida Siatutes; and that my name
on an attachment with an address. .

6/24/96  (305)266-5033

"OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

bae T e I

[iggtine Frone 4

oS WINVKE




