FiLE NUW: FILING FEE AFITER MAY 151 15 $90L.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

=

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 17, 1999 8:00 am
Secretary of State

DOCUMENT # p96000046243 (7) /

1. Corporation Name

CONCHITA CAFETERIA CORP. II

05-17-1999 90061 021 ***150.00

Poincipal Place of Business

101 sSw 17 AVE.

Mailing Address

101 SW 17 AVE.

MIAMI, FL. 33135 MIAMI, FL. 33135 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
5/31/1996
2. Principal Place of Business 2a. Matling Address 4. FE! Number Applied For
1] 26 65-0675166 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
e ue. ApL 7. ele 5. Certifcate of Status Desired  [J $8.75 Adqmonal
gz—l a7 Fee Required
 Cily & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
3] 28]+ Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation owes the current year Intangible
-’4—1 E;l ;] Iao] Parsonal Property Tax. [Jves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
DAVILA, HORTENCIA C.
2030 NW 8 ST. 82{ Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33125 5
84| City Zip Code

FL |®

11, Pursuant lo the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida, Such chanie was authorized by the corporation’s board of directors. | hereby accept tha appointiment as registered

agent. 1 am familjag, with, and accept lile obiigations of, Section 607,0505, Fiorida Statutes.
SIGNATURE Q'&Z; ﬁfé-:': oy ;EI RTENCIA C.DAVILA-PRESIDENT 4/30/99
&, typad or printed nams of ered mgent ¥ apphcable (HOTE: Regisiered Agert sigriature required when reinstating) DATE

12 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP D) oELETE 11TmE DV ; DOCrange X Addttion
SIAME DAVILA, HORTENCIA C. 12 NAME BALMASEDA, GLADYS
sreeraooress] 2030 NW 8 ST. tasmesTaboress | 2441 NW 32 ST. (REAR)
IHY-ST-20 MIAMI r FlL. 33125 14 CITY-8T.21P MIAMI 7 FL.. 33142
ANE D — KioeLeTE 2ATE CiChange [ Addion
HAME DAVILA, ROGER 22NAME
sreeraporess] 2441 NW 32 ST. (REAR) 23 STREET ADDRESS
CITY-ST.28P MIAMI, FL. 33142 24 CITY-ST-2P -
TILE. - [J pELETE 31TmE [CChange [ Addition
LAME 32 HAME
3IREET ADDRESS 33 STREET ADORESS
CITY-5T-2P 34, CITY-§T-2P
AUE [J DELETE 41 TTLE ClChange [ Addition
HAME 4. 2 NAME
5TREETADDRESS 4.3 STREET ADDRESS
LY. SY-ZIP 44 CITY-ST-20
iHILE [1 DELETE 5.1 TMLE [OcChange ] Addition
CAME 5.2 NAME
~TREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2ZIP 54 CITY-ST-2P
TME T DELETE 81TME CiChange L] Addition
LWE 6.2 NAME i
SIREET ADDRESS 8.3 STREET ADDRESS
my-S1-2P b4 Ciry. 5729

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg.

al effect as if made under oath; that | am an

officer cr director of the corporation of the receiver or trustee empowered o executs Ihis report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or ofan atlachment with an address, with all other like empowered.
. s
suenmuMﬁ%@m
SIGNATURE ARD TYPED OR PRINTED NAME NING OFFIGER OR DIRECTOR

A C. DAVIAA

4/30/99 (305) 541-5088
Date

Daytwne Phone #




