FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT k FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION LW A ortra B. Mortham May 13 1 :Ulam
ANNUAL REPORT S Secrotary of State S ry f S
1998 L [HVISION OF CORPORATIONS ecreta 0 ta’te
DOCUMENT # ( )
DQCUMENT #  P96000064499 (2
EL CAFETAL RESTAURANT, CORP.
LR
1618 W. 68TH BT, 1610 W. 6BTH 8T.
HIALEAH FL 33014 HIALEAH FL 33014 ]
DO NOT WRIE IN THIS SPACE
3, Date Incorporated or Qualified
Principal Flace of B T Mailing Add Fgar!mt{m%
2. Principal Place o usjncss ‘ 2a. Mailing ress 4. umber Applied For
m ,6/J’ I FAN ] 7¢ ?_"77 ?_G] 650684055 Not Applicable
Sujta, At ¥. otc - Suile, Apl. #. etc. o . $8.75 additional
ps /J;A 2 Fd /l- /, ( 3) 'f’:i ’Z:Il N §, Certilicate of Stalus Desired O Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May 2o
23 o El . Trusl Fund Contribulion O Added to Foas
Zip CUU”"YA | Zip Counlry 8. This corporation owes or has paid the current year intangible
24 EI € 2ﬂ o ;l Pergonat Property Tax due Juno 30. [ ves No
9, Name and Address of (ifgt(enlﬂli/gg]gtgreq'{gent 10. Name and Address of New Reglstered Agent bt
GIRALDO, BLANCA C 8] Namo
1618 W. 68TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
B3
84| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Scctions 607 0507 and 6071508, Tlorda Statutes, the abave-named corparation submits this statement for the purpose of c_:hanging ils registered
office or registerad agont, or both, in the State of Flarida. Such change was autharized by the carporation’s board of direclors. | hereby accepl the apptintment as ragistered
agent. { am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE . —

Slpmlum.imﬁr}]- pm]l?-n e e Vr;-;'--.'r:-w-.i ai;- nt e b il it g abie (N(;ll‘ Ragistored Agent signasure reguired wher roinstating) DATE R\
12. OF FICEAS AND DIRECTORS ] KB ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TITLE PVST [T OEeTE TATIME CJ Change L] Addition | £
NAME GIRALDO, BLANCA C 1.2 NAME §
sreer aonaess | 6464 W, BTH AVE. 1.3 STREET ADDRESS &
CITY-§T-2P HIALEAH FL 33012 14CIY-ST- 29 &
ToLE [ DELETE 21T0LE [Tchange 1 Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 4CiTY-51-2IP
TITLE A I N 31TILE [T change 7 Addition
NANE 3.2 NAME
STREET ADORESS 93 STRELY ADDRESS
CITY-ST- 2P o i 3.4 CIY-87- 0P
TILE [T DELETE 41TILE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CiTy . ST-2P e 44CAY-ST-2IP
TME LI DELETE S1TILE LT change  [] Acdilion
NAME 5.7 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P o 5.4 CITY-§1-2P
TILE T T o 5.1 TITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
GITY-ST-29 B.4 CITY-ST- 2P

14. | hereby cerlifg that the informatign supplicd wilh this filing does not qualify for the exermption slaled in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
Indicated on this annual repart splemental annual report is rua and accurate and 1that my signature shall have the same legal effact as if made under oath; that | arm an
officar o diractor af e cerporghol 3 receiver O trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13if ¢ achment with an address. /
o~ (//DJ‘- o o J & AP

L Lo L



