FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

H

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # P9600

1. Corporation Name

TIINA'S CAFE, INC.

0066178 (0)

WO

Principat Place of Business

1542 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Addrass

1542 ALTON ROAD
MIAMI BEACH FL 331393344

8, Date Incorporated or Qualified | 3a, Date of Last Repart

2. Principal Place of Busingss

21456 CerNswod)  JRIVE.

28. Mailing Address

28] (36 ceptTISWOOO  LRIVS.

4. FE| Number Applied For

65 - 05952312_ HNot Applicable

Suite, Apl. ¥, elc,
27]

O $8.75 addivional

6. Cerificate of Status Desired Fee Required

Suite, Apt. #, otc
22|
City & State

City & State

26]

8. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fess

5l Loy

ALSEAM G L
Zip ~ 4
2s] 33117

Country

% S A

K& _a1scips. , 1€

Country”
Wl eSA

2ip
5] 33/49

B. This corporation has liabllity for intangible tax under 5. 189.032,
Florida Statutes ves [N

p. Name and Address of Current Registerad Agent

10, Name and Addreas of New Registered Agent

BERN, STEVE
12551 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33181

81| Name 85’&)1 SMM 0'

82] Street Agdiess (P.O. Box Number is Not Acceptable
G364 kT, RIS,

{5000

83

84

N Riy fiscamt

e[ 2ig %p;jz/ 5

FL

agent. | am familine with, and acg

70505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Forida Statules, the above-named cofporation submils this statement for the purpose of changing its registered
office of registercd agom, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

otnligalioyecﬁon

¥4 »

SIGNATURE B .
St uts typrd o prfrassd ored agant and lile ¢ appheabls (NOTE: Regstered Agent sighatie requited whan reirstating) pave &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP CJ DELETE T1TmE K Change ] Addilion
NAME BERN, KRISTINA H 12 NAME .
sweer aoness | 1542 ALTON ROAD 13 STREET ADDAESS | 65 3 &, CE7%T] S-W’floa ORIVE
orv-sr.ze | MIAMI BEACH FL 33139 14 CITY-§1-21P 4 ﬂ%’ £ FL 357¢/ ?
T DST [J DELETE Z1TIE PyChange LT Acdition
HAME BERN, STEVEN D 22 NAME
street aooness | 1542 ALTON ROAD 23sTher aonvess | 6 3G CetTISonyn  ARIVE.
erv-si-ze | MIAMI BEACH FL 33139 2 4CIY-ST-2P Y ASCavss, 25l dns o
i T[] peLETE 21 TITLE 4 7 i T Change™ 1] Additian
HAME 32 NAME
SIREET ADIRESS 33 5TREET ADDRESS
LTY-ST-2F ) ) 34.CITY-ST- 2P
WL L] DELETE A11LE [ change [T Adaition
HAME 4 2NAME
STREE( ADDRESS 4.3 STREET ADDRESS
GIy-51- 2 4401y 5120
mie [T oeEE 8.1 THLE [thange 3 Adaition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CiTY-SJ- 2P 5.4 CITY -§T-2IP
TLE [J DECETE 6.1 TME L] Change ] Adgition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-21p B4 CITY-ST- 1P

SIGNATURE: .

chment with an es§.

T e -

14, | do hereby cerlify thal the information supphed with this filing does not qualify for the exempltion stated in Section 118.67(3)(i}, Fiorida Staiutes. | further certity that the
informanon indicated on tnis annual report or supplernental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an olficer or director of the corporation or the receiver or trustee empowered to execute this repord as required by Chapler 807, Florida Stalutes; and that my name
appears n Block 12 or Black 13 if changed, or on an

: %A? (‘Md

T3-S

SIGNATURE AND TIPED OR PRINTED NAME OF GIGNINE'GFHGER OR DIRECTOR

D:w(ime Prona #
A A s

[xala

Mar 11 1997 8:00am

CR2E034 (9/96)



