FILED

‘).E'NDW FILlNG FEE AFTER MAY 1 1S $550.00
PROFIT

CORPORAIION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

R.R. CAFETERIA RESTAURANT,

>
e it iy

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State |
DIWISION OF COHPOF-]ATIONS

e 4

'P96000003751 (0)

INC.

Prncipal Pace of Business
12085 OKEECHOBEE ROAD
SIAMI GARDENS FL 33016

 Prnopal Place of Business

M;i;iirng; Address

12085 OKEEGHOBEE ROAD
MIAMI GARDENS FL 330168-2819

Feb 26 1997 8:00am
Secretary of State

0

3. Dale Incorporated or Qualified

01!11[1996

3a. Date of Last Report

2a. Mailing Adciress

60636 /12

Applied For

st t. G both, o) the
I I e Faroe ar wnh and accepl the

SIGNATURE —
Syt e Lypes 000 porss naent ©f teggien

Section 607.0505, Florida Statutes.

I 26| Not Applicablo
S.ite:, Apt #, et Snter, Apl. #, et ini
- ! b ‘ H A e §. Certificate of Status Desired [:! 38‘75 Additional
._.2_2] S ) 27| _ S Fae Roquired
N City & Stale: [ City & Stato B. Elgction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added 1o Fees
- Ip 2p Courttry 8. This corporation has fiabllity for intangible tax under 5. 199.032,
ﬁ] e 251 29| [30] Florida Statutes Yes [ No
8 9 Name and Addrass of Current Reglistered Agent 10, Name and Addrees of New Reglstered Agent
" NUNEZ, ROLANDO 81| Name
3111 S.W. 108TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84! City FL 85| Zip Code
IEIN ans of Sect 17.0502 and 607, 1508, Florida Slatules, he above-named corporation submits this stalement for the purpose of changing its registered

State of Flonda Such change was autharized by the corporation’s board of direclars, | hereby accept the appointment as registared
obl galions of,

um -I‘.Eii\m:,ah-r‘:

(NOFE Ragictered Agent signature required when rainstatng)

DATE

CR2E034 (9/96)

OFFICE RIS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
D e | I RTNE 1.1 TITLE [T Change 1 addition
NANE NUNEZ, ROLAND 1.2 NAME
siwer anvees | 3191 S.W.109 AVENUE 1.4 STREET ADDRESS
| corsrze | MIAMIFL 33165 i 1A CTY-51-2P
HLF T D o ] pEcErE 217MLE L1 Change [ additon
R ZAGALES, RAFAEL 22 HAME
stari e | 14060 S.W. 43RD STREET 2 3 STREET ADDRESS
MAMIFL33175 2 4CITY- §1- 1P :
. "] DELETE ILIME [JChange [ Addition
12 NAME
SIREFT ADLEE S 3 3STREET ADDRESS
CIv-51-0 34.CITY-§T-2p
e [T DELETE S1TRE [T Change L] Addition
HAKE 4 2 NAME
STREED A7IRESY 43 STREET ADDRESS
e 51 2 ) 44LTY-8T- 2P
BT | AR £1TIILE [Jtrange [ Addition
NAMT 5.2 NAME
STHEE] ADDMFSS I 53 STREET ADDRESS
OV -5l 2 5.4 CITY-5T- 2P
T ) {Totee 6.1 1011 [T change ] Addition
HARE 6.2 NAME
SIR:FEADTHESS 6.3 STREET ADDRESS
IV 512 i d 6.ACIY-ST-2IP
nation sufiphed with th's filing does not qualify for the exemption slated in Sacton 119.07(3)(:), Florida Statutes. | further certify that the

14, ) do herchy Gerldy thal
Vil [INCIRTNY]
e an ofhoor ar cglote
appears in Block

SIGNATUR

L or supplemental annwal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
e corpgation or ha recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Pweflanged, or on an altachment wilh an address.

erJ13/ 97

gonﬁunz AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

Daw

Daynene Foors #




