. .« «FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

o
ki

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

DOCUMENT #

1. Corporat.on Name

PO6000087813 (7)
HAVANA CAFETERIA, CORPORATION

Principal Piace of Business

444 E. SUGARLAND HWY.
CLEWISTON FL 33440

Mailing Addrass

444 E. SUGARLAND HWY.
CLEWISTON FL 33440-3126

FILED
May 05 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

10/23/1996

3a. Date of Last Raport

2. Principal Place of Business 2a, Mailing Aggrass 4. FE! Number Appliad Far
2'] ,,,,,, ;ﬂ 65‘0‘7&2589 Not Appiicable
Suite, Aplt #, elc. Suite, Apt. ¥ elc. . i i
j vl Apl 8, el -—I o P §. Centificate of Status Dasired a $|3 78 Additional
22 F4 Fee Required
City & State City & State é. Elaction Campaign Financing $5.00 may Be
-z?l Ts] Trust Fund Contribution Atkled to Fees
op Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
E,,_ ?51 ;;] 30 Florida Staiutes ves []MNo
. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
SARMIENTO, JACKELINE 81| Name
444 E. SUGARLAND HWY. 32| Suest Address (P.O. Box Humber s Mot Accoptabie)
CLEWISTON FL 33440
83
B4} City FL 85| Zip Code
[ 19. 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

office or registered ageni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am fasiliar with, and accept the obligations of, Bection 607,0505, Florida Statules.

SIGNATURE. |

Gagnatune type o prisind riame of 10gvaiared agent and ek if appkcabio

(NCTE: Registered Agant signalua required whan reinstaling}

DATE

EA OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
e DPT B ceiee 13 TILE O Change  [L] Addition
hAME SARMIENTO, ALEIDA H 12 NAME
swreranoress | 81 8. QUEBRADA 1,3 STREET ADDRESS
CIl-S1- 20 CLEWISTON FL 33440 A4 TITY-51-2F
TLE “pvS LT oecete 2ATIE M change [T Addition
NAME SARMIENTO, JACKELINE 22NAE ‘
sttt aonarss | 4628 NW OTTH PL. 2.3 STREET ADDRESS
Gy 5128 CLEWISTON FL 33178 2.4 0ITY-51- 2
e [ DEeETE 31TIE L change R Addition
NAME 272 NAME -
STREET ADDRE S8 3 3 STREET ADDRESS
| aimy-s1- 20 B 34, CITY-5T- 2
me | [ J DELETE 41 TMILE [T Change  [J Addition
HAML 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CTy 5T 2 44 CITY-ST- 2P
me | [T bELeTe 5.3 TILE [J change LI Addition
hans 5.2 NAME )
STHEET ADDFESS 53 STREET ADDRESS
CITY-§1- 2 5.4CITY-5T-2P
TIhE B [T oELeTE E1TTE C Chwppe [T Addition
HaME 52 NAME
STREEE ATDRESS £3 STREET ADDRESS
Y- 510 64 0TY-5T-2P

@

(o4!) 988-4

14 Tdo herehy cortify that ine information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the
informanicn ind-cated an this annual 1aport or supplemental annuat report is true and accurata and that my signature shall have the same lega! effect as #f made under cath; that
| am an oflwer or direclor of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida States; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

mm

494

Daylirne Phione #

CRZE(34 (9/96)



