FILED
FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am
Sandra B. Mortham SGCI‘GtaI'y Of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000062149 (5)

1. Corporalion Name

CAFE PRODUCTION, INC.

O

m’mgkxﬁ"baéﬁ—u;nms Maiting Address
2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
PENTHOUSE 1 PENTHOUSE W
CORAL GABLES FL 33134 CORAL GABLES FL 331345632
8. Date Incorporated or Qualified | 3a, Date of Last Report
S 07/22/1996 .
%’2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
e 25] Not Applicable
Sute, Apl. 8, etc. Suite, Apt. #, elc, ' i
e e whe. Apl. % ele B, Certificate of Status Desired O $8.75 adionas
”J_ — l27) Fes Requirad
| Gity & Stie Gity & State 8. Etection Campaign Financing $5.00 way Be
os) 28] Trust Fund Contribution 0 Added 1o Faes
|4 Country 7w Country : 8. This corporation has liability for intangibla tax under . 193,032,
24 @ 28] 30 Florida Statutes Oves [no
rrrrrrr 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registored Agent
POZ0, ZAEDY R 81] Name
2855 LEJEUNE ROAD . 82| Street Address (P.0. Box Number is Not Acceptable)
PENTHOUSE )
CORAL GABLES FL 33134 FT)
84] City FL las[ Zip Code

11, Pursaant to the provisons of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regssierad agent or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent Lam fanuliar wilth, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE  _ e e et et —
5, ¢ typrd o preved asme ol reg slerad agent and ttle § appicable, {NOTE: Registered Agenl signalture required when reinstating} DATE
12, . e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D ] bECETE 11MILE [CfCrange L] Addition
HAME JUZ“Z, M|CHAEL 1.2 NAME
swiirancress | 1100 FALCON AVENUE 1.3 STREET ADDRESS
sz | MIAME SPRINGS FL 33166 14 CIV-§1-2P
T ] bevere 21 1MLE [ Change ™ [ Addition
HAME 2.2 NAME
SIREE | ADDRESS 23 STREET ADDRESS
CHY-ST- 20 2.4 CITY-ST-21p
T TJ peuete IXRT Ll Change™  TJ Addition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
s | . 34,01V ST- 26
T [ RIEGEE LTILE [T change (7 Addition
HAME 4, 2 NAME
SYREE ] ADDRESS 43 5TREET ADDRESS
CilY-§7- 1 44 CITY-S1-20P
F?li[{ rrrrrrrr T T perete BATILE Tl cnange” T Asdition
HAME 5.2 NAME
STRES T ADDRESS 5.3 STREET ADDRESS
N L 54 CIY-S1-2P .
e | o L] DEETE BATITLE [J Change T[] Addition
HAME .2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
IR RI BA CITY-ST-21P
@ alify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | urther certify that the

15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that

/ oo jo axeciuls this re as required by Chapter 607, Floricar S1atutes; and that / name
A J % Y27

EIaNING O OFFK:EH DR DIRECTOR ¥ Date / Daytime Phang §
0150038

CR2E034 (9/96)



