SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

FILED
Jul 29 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

CAFE AITMO INC.

MR

Mailing Address

POST OFFICE BOX 415781
WIAMI BEACH FL 33141

Princlpal Place of Business

800 OCEAN DR
MIAMI BEACH FL 33138

us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
05/10/1996
2. Principal Place of Business 2a. Malling Address 4, FE! Numbaer Applied For
21 |26] 650670410 Not Apglicable
Suite, Apl. ¥, elo. Suite, Apl. #, elc. iti
_l P C APt . stc §. Certificate of Status Desired D 53.75 Additional
22 ! 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;:!—I ! 23] Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt vear Infangible
m . El 29] ?D—I Personal Property Tax dus June 30. Yes No
9.-Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZIUNSKI.STANLEY H 81| Name
1075 NE 89TH STREET 82| Stree! Address {P.O. Box Number is Not Acceplable)
MIAMI SHORES FL 33138
83
84| City FL—las| Zip Code

11.  Pursuant to the provislons of sactions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of ohangln? its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hateby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE

Signature, typad of prinled name of regislored agent and litle If applcable (NOTE: Reglsiered Agent slgnature requirad whan reinstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3
TiTE D [Joeere 11TILE [ change [ agdiion | 2
NAME ZILINSKS, STANLEY H 1.2 NAME §
streetaporess | 6969 COLUINS AVENUE, APT. 803 1.3 STREET ADDRESS
CITY-ST.2IP M‘”&“ BEACH FI. 33“‘ 14 CITY-ST-2P §
TmE D [ vecere z1vE T change LT Addiion
NAME GUIMAN, CLARA 22 NAME
sweeraooress | 699 COLLINS AVENUE, APT. 803 2.3 STREET ADDRESS
CITY-5T:ZIP MIAMI BEACH FL 33141 2.4 CITY-.ST-2IP
TITLE [ JoeLeTe 31TIME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T:ZIP 34CY-STZIP
TTLE [JoeLere 41 TMLE [0 change 1 aduton
NAME ] . 42 NAVE
STRETADDRESS | 4.3 STREET ADDRESS
CITY.ST-2P L4 CITY-ST-ZP
TLE [ JoeLere BITALE I change [T adsition
NAME 5.2 NAME
STREET ABORESS 53 STREET ADDRESS
CITY-ST2P 54 CITY-87.2P
e [JoELeTE BATIMLE [ change [ asdiion
NAME 8.2 NAME
STREET ADORESS ' 8.3 STREET ADDRESS
CITY-ST:2IP 64 GITY.ST.ZIP

14. | hereby cerify thal the information sup{)liad with this filing doas not qualify for the exemption stated in section 118.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this annual report or supplepe@ital annual repor is true and accurate and thal my signalure shall have the same lagal sffect as If made under oath; that | am
an officer ur director of the corpo M §lve exacte this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 {{ ¢ha

QILMNATIIDE.



