SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000040858 (8)

. Corporation Name

CAFE RITMO INC.
Principal Place of Businss Matting Address ”II“" "I ll”l m" Ilm Ilm "“I"mllm "m"mmll m”m
POST OFFICE BOX 415761 POST QFFICE BOX 415781
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified 3a. Date of Last Report
. 05/10/1996 UKo wp
nclpal Place of Businoss Mowr; | 2a. Mailing Address 4. FEI Number Apptied For

___l b Ooenw Drive 2 o] LS - OG‘? 04/ Not Applicable

F] -
Apt. #, elc. Suite. Apt. #, olc. i
Suite, pL#. elc ulte. Apl. #, el 5. Certificale of Status Desired O $B'75 Additionat
22' 27 Fee Required

Ci Cit i ian Fi i
y & State . ity & State 6. Election Campaign Financing $5.00 May Bo
23] YW | awy 23] Trust Fund Contribution 0 Added 1o Feas
Z'.D ' Countr Zip Country 8. This corporation cwes or has paid 1ha current year Intangible:
3 l 3q i58% i, ?91 E] Personal Properly Tax due June 30. E{Yes O e
9. Name and Ar.idreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZILINSK), STANLEY H 81 Name
1075 NE 89“" STHEET 82| Street Address (P.O. Box Number is Not Acceptabls}
MIAMI SHORES FL 33138
863
84| Cily FL 85| Zip Code

11. Pursuan! to the provisions of Scolions 8070502 and 807 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by tha corporalion's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the ohligalions ol. Seclion 607 0505, Morida Statutes

SIGNATURE — . I . .

Signature, typad o printed pank: of rogislered agant and tlle Il applcahble [NOTF: Reg stared Agont signature required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THUE D [ DELEiE 11TIE T change [T Addition g
KAME ZLINSKI, STANLEY H 12 NAME §
sweesapoeess | 8969 COLLINS AVENUE, APT. 803 1.3 STHEET ADDRESS g
CITY-ST-2iP MIAMI BEACH FL 33141 14 (1Y-51-7ip E
TMLE D [J pecene 21 THLE O thange T Acdition |O
HAME GUZMAN. CLARA 2.2 NAME
smeeraooress | 6969 COLLINS AVENUE, APT, 803 2.3 STREET ADDRESS
OITY-S1-2p MIAMI BEACH FL 33141 2. 4CITY-ST. 2P
e - [T oeLeTE 39 TILE [Jchange [T Aqdition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CiTY-8T-2iP 3.4, CITY- ST-21P
MLE ] DELETE 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-2iP 44 CITY-5T-2IP
TLE [T veLeie 51 TIE I change [T Addition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-ST-2IP 54 CNY-ST-2IP
TILE [T oeETe 617 [T Change [T Adiition
NAME S - 6.2 NAME
STREET AD!,‘ﬁESS g:-_ 6.3 STREET ADDRESS
CITY - 5T- 2P A CITY-57-2P
14. i do here by camfy that lhe informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat reporl ar supptemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that
t am an officer or director of the corporglia the recetver or trustec empoweled tggoxecule this repart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 H€h Wl%} adugiZ - / /
: A t A B 7/[0"7 B JRPP L B ]

T Y T



