Ul i¥doa

FILLE NOW: FILING FEE AI'TER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 .

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90228 008 ***150.00

DOCUMENT # P96000050660

1. Corporation Name

ST. MICHAEL'S CAFETERIA CORP.

TN STR

Principal Place of Business Mailing Address
2575 NW 14TH ST 2575 NW 14TH ST
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of Business 2a. Mailing Address B 4, FEI Number Aptlied For
;‘ EI 65&‘188013 Not Applicable
Suite, AN, #, efc. Suite, Apt. #, etc. . iti
? 5, Certifcate of Status Desired [} $8 75 Aj(:!ltlonal
22| 27 I R _ . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E‘ E\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible E/
;1 E.’J E l;l Persor al Property Tax. [ Yes [MNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

81| Name

GAULKIN, JOEL M
4627 PONCE DE LEON BLVD
2ND FLOOR 83
CORAL GABLES FL 33146 —

! FL

11. Pursu: nt to the provisions of Suctions 607 050; and 607.1508, Florida Stali tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office ur registerad agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

82| Street Address (P.O. Bo> Number is Not Acceptable)

85| Zip Code

14. | herelwy certify that the information supplied witn this filing does not qualify far the exemption stated ia Section 119.07(3)(i). Florida Statutes. | further vertify that the ir formation
indicated on this annual report ar supplementa! annual report is true and acturate and that my signature shall have the same legal effect as if made uder ocath: that | am an

this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

r like empowered. |

SIGNATURE
Signature, typed or prinlad nz me of registared agen® and tile «f applicable (NOTE: Regi d Agent signat req nred whan roi i DATE 6
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 =24
TIMLE DPST L] DELETE 14 TMLE DCtange [ Addiion |
NAME GUALCH!, EDGARDO O +2 NAME 3
sTReeT ADDRE ss| 2575 NW 14TH ST 13 STREET ADDRESS a
CITY-ST-2P MIAMI FL 33125 14 GITY-8T-2P &
TITLE [] DELETE 21 TINLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
_CITY:-$T-2P_ P e NrsomtesTZR | e e L e -
TIMLE [ DELETE 31TME [JChange  []Addition ]
NAME 32 NAME |
STREET ADDRE SS 3.3 STREET ADDRESS I
CITY-5T-21P 34. CITY-ST-ZIP ;
TILE ] DELETE 41TMLE Change  []Addition i
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS |
CITY-§T-ZP 44 CITY-ST-2IP ‘
TME 1 DELETE 51TME TJChange L) Addiion ‘
NAME 52 NAME |
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTLE [ DELETE B.1TITLE [Jchange  [_}Addition l
NAME 6.2 NAME ]
STREET ADDRI 55 6.3 STREET ADDRESS )
CITY-ST-ZIP 6.4 CITY-ST-2IF ]
]
}

officer or director of the corpor:tion or the recei er or trustee empowered to execu
Block 12 or Block 12 if changer!, or on an attachment with an address, with .

SIGNATURE: U Elatso [ Gulewi 2155 ol S T5L §

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICF R OR DIRECTOR P Date Daytime Phone #
‘' hd -




