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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # P96000080779 (7)

1. Corporation Name

HAVANA CLASSIC CAFE, INC.

AU R

Principal Place of Business Mailing Addrass
2441 SWANSON AVE. 6211 NW 197TH TERR
GOCONUT GROVE FL 33133 MIAMI FL 33015
us DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
09/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] I26] 650698978 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. i
uie. Ap Ap 5. Cerlificate of Stalus Desired [ $8.75 Addiionai
[22] 27] ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E[ Trust Fund Contribution ] - Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangibie
;ﬂ ;5-1 El ;I Personal Property Tax due June 30, [ Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ARIAS, ELIZABETH 81| Name
2441 SWANSON AVE. 82| Street Address (P.O. Box Number is Not Acceptabie)
COCONUT GROVE FL 33133
83
84| City R FL ,ss Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent, [ am familiar with, and accept the abligations of, Section 607.0505, Flarida Statates.

SIGNATURE

Sigature, typad or pnnted name of regrsterad agent and tile if applicable. (NOTE. Registered Agent signature requlred when reinstating} DATE .
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D 7 DELETE 11 TIMLE [Jchange [ Addition
NAME ARIAS, ELIZABETH 1.2 NAME
streer anDness | 2441 SWANSON AVE. 1.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 1.4 CiTY-ST-20P
TITLE s] [T DELETE 21 THTLE [T Change T Acdition
NAME ARIAS, REINA 2.2 NAME
seeTaporess | 6211 NW 197TH TER. 23 STREEY ADDRESS
CI3Y-5T-2IP MIAMI FL 33015 2 4GNY-ST-2IP . i s .
TINE [_J DELETE 31TMLE [ I change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 219 34, CITY-5T-2F L . o
TILE [F DELETE 41 THLE LT change [ Addlition
NAME 4, ZNAME
STREET ADDRESS 4,3 STREET ADDRESS
oY -ST-21P 44 CITY-ST-ZIP
TITLE 7 berere 51 TMLE [T changs” L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7IP 54 GITY-57-2P . o
TILE [T DELETE 6.1 TITLE [ change 11 Addition
NAME 5.2 NAME :
STREET ADBRESS .3 STREET ADORESS
Ty -St-11P 64 CITY-ST-2IP

14, ) hereby cenim that the informatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report I true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 | ged, or an an attachment with an address.

SlGNATURE:r L SO ?f'@iz‘ﬂ_lRE REQIIIRED

CR2E034 (10/97)



