FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘
SLOHIDA DEPARTMENT OF STATE .
CORPORATION ST — May 05 1997 8:00am
Secrelary of State

ANNUAL REPORT
owsonor corporarions | Secretary of State

1997 1
DOCUMENT # P96000054382 (2)

t. Corporabion Nama

CAFETERIA JUGOS TROPICAL, INC. -

A

Principal Place of Business Mailing Address
701 SW. 27TH AVE. 01 S§W. 27TH AVE,
MIAMI FL 33135 MIAME FL 33135-3081
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2s. Mailing Address | 8. FEFNumber Applied For
21 E‘ (as - D!,Q‘-fSS’LI— Not Applicable
~ Sulle, Apt ¥, elo Suite, Ap!. #, etc. N ) $8B.75 additionat
22] B E‘ 5. Certificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
e ;E] Trust Fund Contribution O Added to Fees
&p Country Zip Country 8. Tnis corporation has kability fofintafigible tax under s. 199.032,
24) 25 20] 30] Floridia Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Ne Istered Agent
MOLINA, ANA G 81| Name
701 S.W. 27TH AVE. 82| Gtreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83| .
84| City FL 85] Zip Code

11, Pursuant W the provisions of Sechons 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Floriga Statutes,

SIGNATURE _ . .
Sigratiee typed o grnled name of wegistered agent and Itle if applicatie {NOTE. Regisiered Agent signatura raquirac whan reinslating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nLE PD (3 DELETE 1ATHLE [J Guange ] Addition | &
NAKE MOLINA, ANA G 12 NAME <
stk anoniss | 701 S.W. 27TH AVE. 1.3 STREET ADDRESS %
| cirv-st-zw MIAMI FL 33135 1.4 CITY-ST-21P &
it D T DELETE 211MLE [T change [ Addilion | O
NAME ALFONSO, JOSE M ' 22 NAME
streer anosss | 701 SW. 27TH AVE. 2.3 STREET ADRESS
CITY-S1-2p MIAMI FL 33135 2.4 CITY-81-21P
e ‘ [T DeLETE 31TIME [T Change L] Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CITY-51-21p 34, LITYST. 2P
e T DELETE 41 TITLE [Jchange [ Addilion
NAME 4.2 NAME
STHEET ABDRESS 4.3 STREET ADDRESS
CITY-51-7P ) 44 CITY-ST-21P
TILE [T DELETE 5.1 TITLE [T Change — ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CllY- ST 71 5.4 CHY-S1- 11
-—T-I‘!—f[_—m Ty D DELETE £ TILE [} Change L1 Addition
MAME BINAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P £.4 CITV-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shatl have the same legal effact as If made under path; that
1 am an officer or direclor of the oralion or the receiver or frustee empowered Lo execule this report as required by Chapler 607, Floride Statutes; and that my name
appears in Block 12 gr Block 1 ianged, or on an apAchmeni with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daytirne Fhane ¥



