FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPORATIONS

FILED
Jan 24 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

JOBEAR ATRIUM CAFE, INC.

Principal Place of Business

14601 S.W. 82ND STREET
MIAM! FL 3%

POB000047572 (8)

Malhng Address

14801 S.W. B2ND STREET

MIAM FL 331801551

O

3. Date incorporated or Qualified

06/05/1996

3a. Date of Last Report

office or registered a

2. Pnru:npal Place of Busmegs 2a, Mailing Address 4. FEI Number Applied For
/500 S Zf"{ﬁf 2] _S, rE- -0 Not Applicable
Suite, Apl #, el Suite Apl. #, etc. i
. ! . e ! P E. Cerificate of Status Desired D $8.75 Additional
Mﬁ /P9 7] Fee Required
Cry & Stale . City & Stale 6. Election Campaign Financing $5.00 May Bo
23] M / W_‘*if ;a Trust Fund Contribution Added to Fees
Zip _Zip Country B. This corporalion has liability for intangible tax under 5. 199.032,
24 5 3 / ;4( { 59] %} Florida Statutes - [ves O ne
7 "9, Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
OLIVA, ARMANDO Whe O, g5 47
14801 S.W, B2ND STREET 82 Street Address (P.D, Box Number is Not Acceptable)
MIAMI FL 33183
83
84] City FL 85} Zip Code
1. Pursuant ta the provisions of Sections 607 0602 and 67,1508, Florida Statutes, the above-named carporgtion submils this statement for the purpose of changing is Tegisterad

i, of both, n the State of Florida. Such change was authorized by the corporation's hoard of diractors. | hereby accept the appoiniment as registerad

agent. | am famila h, apd accept the obligabons of, Section 607.0505, Florida Stalutes.
SIGNATUR /’z / Z %(»6 i S o
" 4 w painted Ao O re el Ay 1T AN s it apphahh (NOITE Registered Agant signature raguirsd when reinglating)

DATE

appedrs in Biock 12 or Block 13 i nent with an address.

SIGNATURE *

ngea, or on g at

TURE AN TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Caytirma Phune L]

- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LI DELETE 11 1TLE CTcChange L1 Addition
NAME OLIVA, ARMANDO 1.2 RAME
seer aooress | 14801 S.W. 82ND ST. 1.3 STREET ADDRESS
G- ST 2P MIAMI FL 33183 14 CITY-ST- 2P
e D T beLete 21 TLE [T Change [ Additin
NAME OLIVA, ROSA 22 NAME
sineer aopaiss | 14801 S.W. 82ND ST. 2.3 SIREET ADDHESS
crTY Si- 7w MIAMI FL 33193 2 4CTY-§T-21
TILE D B Y TS 31TME [T Change L] Addition
NAME MORALES, ELIZABETH 32 NAME
sreerTavpress | 14801 S.W. B2ND ST. J 23 $TREET ADDRESS
QY -§7- 2 MIAMI FL 33193 34, CITY-ST-2P
I T ] DeLETE 471 TIRE [T €hange L] Addition
NAME 4 2 NAME
STAEFT ADDRESS 43 STREET ADDRESS
CAY-ST-21P o 4.4 CITY-§T-21P
T [T ofer 51 TITLE T Change L] Addition
HAME 42 NAME
STREE! ADDAFSS 53 STREET ADDRESS
Y-S0 2 5.4 CITY-5T-2IP
TLE T T oeLETE 51 TI7LE T Change L Addiion
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1- 2P £.4 CITY-ST- 2P
14, [ do hereby cerlify thal 1he informanon supehed with this filng does not qualify for the exemption stated in Sectien 119,07(3)(i). Florida Statutes. ! further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as It made under oath; that
tam an officer of director of the carporation or the recever of Truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

 rraino E

0253883

CR2E034 (9/96)



