- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 14 1997 8:00am
Secretary of State

' DOCUMENT # P96000078611 (6)

ESPANA BAKERY AND CAFETERIA, INC.

el Face of Bmess ™ Wiaiing Address

0

5625 SW 107TH AVENUE 5625 SW 107TH AVENUE
MIAMI FL MIAMI FL 331731269
3, Data Incorporated or Qualified | 3a. Date of Last Report
e 09/25/1996
Feof usiess | 2a. Maikng Address 4, FEI Number Applied For
23‘ _ éq 6? 3 7 Not Applicable
Suile, Apt. #, etc. :
‘ pne 6. Certificate of Status Dasirad O $3'75 Addtional
e _ m Fee Required
| Ciyd S __ Ciy & State 6. Elgction Campaign Financing $5.00 May Be
39_] o . e 2ﬂ Trust Fund Contribution Added to Faes
| 7w _ Country L 4R Country 8. This corporation has liability foy ingangible 1ax under s. 199.032,
[24] o 2ﬂ 20| 30] Florida Statutes H‘a\’es O o
9. Nameand Address of Current Registered Ageni 10. Name and Addrees of New Beglstered Agent
RODRIGUEZ-ECHEVERRIA, M V ESQ. 81| Name
ONE NORTHEAST AVENUE 82| Streel Address (P.0, Box Number is Nol Acceplable)
STE 200
MIAMI FI. 33132 3
84| City FL 85| Zip Code

agert | an familiar vath, and aceept 1he obligations of, Section 607.

SIGNATURE |

11, Plrsaant to tne provisions of Soctions 607,0602 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the pur%oee
ofiice ar regisloradd agenl, o bath, inthe Stato of Florida, Such chan o gag authorézed by the corparation's board of directors. F hereby accept the appoirtment as registerad
505, Florida Statutes

of changing its registered

information ndzated o thes drmual lf
fam an ofl.oar or directon o
appears in Fhack 12 or Biod

SIGNATURE:

SIGNATURE AND [ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gt pgent and Wi @ apahcatie NOTE: Ragstered Agest signaiun reguired when reinstating) DATE
2 OFFIGE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ﬁ’LF_ PVSTﬁ T [T pEEre 11TIILE I cChange ] Aduition
NAME ESCANDELL, PEDRO 1.2 NAME
st eroiss | 4875 WEST 18TH COURT APT 607 1.3 STREET ADDRESS
Coavstae | HALEAHFL 33012 LAY $1-2P
I, 1] 1T necene 21 THLE T Change L] Addition
hae ESGANDELL, PEDRC 29 NAME
s i | 4678 WEST 18TH COURT APT 807 23 SIREET ADORESS
oryv-sre HIAI.EAH FL 33012 B 2 4CITY-51-209
T cormmm e [T oécETe 31TMLE [Tchange [ Audilion
NAM 3.2 NAME
SIREL Y ATTIRESS 3.3 STREET ADDRESS
Ly §i-af . . - _ 34, CITY-SI1-7F
VT;HTi Wﬂ e e UDEL[T[ 4.1 TILE D Change D Addition
hARS 4.2 NaME
STRELT ALURTSS 43 STREET ADDRESS
| 44CITY-§T-2P
L DELETE 51THLE [ Change  [J Addition
AL 5.2 NAME
SIREET AUDRLSS 53 STREET ADDRESS
LGRS o 54CMY-51-F
it [T oewete 6.1 TIILE [ change ] Andilion
NAVE 6.2 NAME
STREHT ADDRES: 6 3 STREET ADDRESS
. GY-size . §4ClIY-51-21°
14, 1 do horohy cartify that Ine mformation supphad wiln this filng does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statules. I further certify that the

nort or supplemental annual report is true and accurate and thal my signature shali have the same legat effect as if made under oath, that
hition or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
jed.or an an altachment with an address.

(8o AT

Daytime Phone ¥

Rl onddl  fder

[r-e TT043]

CR2E(034 (9/96)



