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

oo e o e Jan 28 1998 8:00am
ANNUAL REPORT

NSO O COMPORTIONS Secretary of State

1998

DQCUMENT # PQ6000077125 (8)

OSCAR'S CAFETERIA & RESTAURANT,INC.

A RERTAR MR

Princlpal Place ol Business Maiting Address
O~ W—STH-TERAATE 8510 8.W. 15TH TERRACE
M-t MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled ar Gualified
2. Principal Place of Business 29. Mailing Address 4. FEI Number Applied For
u] L4{0 WEST ‘-‘(q she, 650695487 Not Applicablo
Sulte, Apt. #, elc. Suite, Apl. #, ele, iti
P P 5. Certificate of Status Desired | $8'75 Additional
22 -2—7| Fee Requlred
City & State ( 5 & h City & Slale : 8. Election Campaign Financing $5.00 may Bo
EI IA‘ m Trust Fund Conlribution D N dded to Foes
Zip FL c%”‘:?c) ap Cauntry 8. This corporation owes or has paid the gt year Intangible
24 ;—s-l ' L m 30 Personal Property Tax due June 30. ves [ o
9. Name and Address ol Current Reglstered Agent 10, Name and Address of Now Reglslwﬂi nt
GONZALEZ, OSCAR L 81| Name
8510 s-w' 15TH TERRACE 82| Streel Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33144
83
84| City FL 85| Zip Cado
11. Pursuant to the provisions of Seclions 607.0507 and 6071508, Tlarida Statutes, the above-named corporation subnits this silalement lor the purpose of changing ié regislerad
office or registered agent, of both, in the State of Flonda Such change was authotized by the corparalion’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Fiorida Statutes.
SIGNATURE e e __
Signature typod or prirted namo of registerad agonl and il o agplicalle {MNOTE Rogistered Agont signature redii red whon reinstaling) DAY f:\
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE L [T GELETE 1OITLE Clonange  [J Addtion |2
NAME GONZALEZ, NERELLA 1.2 NAME §
smeeraporess | 8810 S.W. 15TH TERRACE 13 SIREET ADDRESS 8
CITY-5T- 2 MIAMI FL 33144 1ACITY-51-2IP o
TE D U1 Gecete 21 TILE TTChange [ Addition |O
NAME (ONZALEZ, OSCAR L 22 HAME B
saeeTanpaess | 8510 S.W. 15TH TERRACE 2.3 STREET ADDAFSS
CITY-57-2P MIAMI FL 33144 2.4 GITY-57-7P
TiTLE | 31TLE [ Change L] Aodiion
HAME 32 NAME
STREET ADORESS 33 STALET ADDRESS
CITY-ST-2IP 34.CITY-S1- 7P
e T oEtEte 41 TITLE [T Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-§T-2IP
TILE [T peLete 5.1TI1LE " thange [ Addilion
NaME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CiTY. ST- 1P 54 CITY-5T- 21
TITLE [T orere 81 THLE [Jchange [T Acdition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 6.4 GITY-5T- 2IP
14. | hereby certify that he information slipplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informalion
indicated on this annua! repon or glpplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diractor of the corporabn or the receiver or trusleo ompowered to axecute this repon as required by Chapter 802, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg or a!tachm%h/an add%/ & ‘ { ?
[ N T — ng BF MTA } '] ’ 'q g Qm_?’Kﬂ‘)‘?\"



