04191999-90086-034-3150.00-$156.00

PROFIT
CORPORATION
ANNUAL REPORT

Secretaryf Stale

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90086 034 ***150.00 ;

1999

DOCUMENT # P96000080779 (/ L

HAVANA CLASSIC CAFE, INC.

A O

us DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Qualifed

- 09/27/1996

Principat Place of Business Malling Address
2441 SWANSON AVE. 6211 NW 197TH TERR
COCONUT GROVE FL 3133 MEAMS FL 33013

2, Principat Place of Business 2a, Malling Address 4. FE! Number Applied For !
21 26] 650696978 Not Applicable | i
Sute, ApL #, etc. Sulte, ApL 8, Bic. | . $8.75 naditional i
& ] | soommeasononing 0 i |- ||
S Cygser - = - - - - [ Ciy& s 8. Eloction Campaign Financing $5.00 May Be_ ;
23] - —= SR - = “Trust Fand Contribution ™ Added to Fees I
Zip . . Country Zip Country B. This corporation owes the cument year Intangible i
_2;] 25| _2;! EO-I Personal Propenty Tax. es  [INe .
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglsterad Agent '
i 81| Name ‘ 2 - Q E i
ARIAS, ELL 92| S 0 '(;) BPr pt:ar?\\ Accepiabia) |
2441 SWANSON AVE. Ay o oo 14 ol ;
COCONUT GROVE FL 33133 Gl ww |95 Te !
' |
84| city -~ ~ 85] Zio Coas
DOy v FL ™ 2581 5=

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-nal

c;ﬂ)oraﬁan submits this statement for the purpose of changing Hs regisiered
e

med
office or registered age, or both, in the Stale of Florida. Such cha was authorized comnpol 's boarg.of directors. | hersby accept tha appointmen! as regisiered
agent. | am familiar , and accapt tha ?bliga f, Sectipn 607.0505, Florida § . -
SIGNATURE M L
, typed or name of registored agen and (e K BpOHCEDe. [NOTE: Registared Agenl raquired when rensiaong) DA
D

12 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é
TME J DELETE 1.1 TILE OChange [ Addion | —
NANE ARIAS, EUZABETH 12 NaNE 3
smeetacoress| 2441 SWANSON AVE. 13 STREET ADDRESS g
cv.stze | COCONUT GROVE FL 33133 e ory-st-ze &
mE D [J OELETE 217ME [OChange [ Addition UI
NAME ANAS, REINA LINAME ) ,
steeraopeess| 6211 NW 197TH TER. 23 STREETADDRESS !
Y. ST.2P MIAMI FL 33015 LACIY-ST-2P o e - . .
TILE ) QRS J o SN DPL L v «-[).DELETE ——nf-217ME - Lo P VP I e B [JChangs | Addition
“I'e T |Tgar A Sy TEX L Sass AW SPPTEN
-| STREETADORESS /4//??4(4_,4-'-1 L _3AsrsT B SREETADIRESS /%,?x/,__,é;-.,'_.jje/_.s_ U
CITY-ST-2 : 44, CRY-ST-2P )
TME ] DELETE 4.1 TME [OJChange [ Addition
NANE . L 2NME
STREET ADDRESS 43 STREET ADDRESS
CATY.5T. 28 44 CIIY-5T- 27
e {7 DELETE 51 TME DChangs [ Addition
NAME 5.2 NAME
STREET ADORESS) 5.3 STREETADORESS
cy-sT.2P . SACTY-51.2P
TE {J DELETE &ITIE OChangs () Additon
NAE 82 KAME .
STREEY ADORESS 63 STREET ADDRESS : l
CTY-g1-7P SACTY-ST-BP

. h )
14. | haraby cortify that the information supplied with this filing does nol qualily Tor the examplion stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information '
indicated on this annuat report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that { am an
officer o director of the cofporation or the raceiver or trustee e red to execute this repan as required by Chapter 607. Florida Statutss: and that my name appears In

Biock 12 or Block 13 if changed, or on an altachment with an address, with all other iike empowered.
. e
7 s sk
v 7 Carpima Phione #

SIGNATURE: SIGNATURE REQUIRED M
St 9 ZeAS

NG OFFICER OR ]

)
h—
5




