FILED

B F|LENOW __F_!UNG FEE AFTER MAY 1 IS $550.00
 PROFI ) ,,»:5,3’.*“" :i_‘-"—’"'r;_é, FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REFORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000087869 (9)

1. Corporation Namne

"NI TU - NI YO* RESTAURANT INC.

TR

Prncipal Place of Brwonss o Maiting Address
2339 NW. 7 STREET 2339 NW. 7 STREET
MIAMI FL 33 25 MIAMI FL 331253223
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Princapa Place of Basinass 2a. WNailing Address 4, FEI Number )( Applied For
2] ) (28] Nol Applicable
Surtc. Apl # Suile. Apt 4, etc. $8.75 Additionat
I 2 ifi f i g
2_4 b. Certificate of Status Desired O Fee Required
Ty &St | City & State 8. Elaction Campalgn Financing $5.00 May Be
sl - 28] Trust Fund Gontribution Added to Fees
i ~ Country A Country B. This corparation has liability for intangible tax under s 199.032,
Florida Statules Oves [Ino

2] [ 29} (a0
o _ 9. Name and Address of Cusrent Registered Agent

10. Name and Address of New Registered Agent

DAL NGREERTODXX 81] Mo
Irma Nemesia Marrero
mm 82 Sﬁr el Address (5’,0. Box Numbaer is Not Accaptable)
NI RK SR X 539" MW Jth ST
83
84| Cit 85| Zip Code
iamt FL [®h3758

11, Pursuant I ths proscsionrs of Sectio
ofle o reguslaned
agent | am lamiliae with, and accept tho obligatons o

ection GO7 0505, Florida Siatutes.

SEOE and 637 1506, Flonida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
doagenl o bath,s the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as rogistered

SIGNATURE n /- 27
f g sl cab ke [NOTE: Reg stored Agen: signature renuired when reinslating) DATE v
N EEAND DIRECTORS 1. ABDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e &I DELETE 11TITLE President, Vice President Ml Chinge [T Addion
NaME 1.2 NAME Bure nd Registered ent
STREET ATDRESS FRAISRE SYMBET X X 1.3 STREET ADDRESS Eggg Nﬁ gtﬁ ST (Igrma Nemesia Marrero)
oo e KMBNKRXERAZX oo |MPenL Fl. 33125
TIT.E LT DELETE 21 TILE ] Change [ Addition
HANE : 27 NAME
STREET ALDRL | 2 3 STREET ADORESS
awosae | 2 4 GITY-5T.2IP
K T ofLETE 31TILE TcChange [ Addition
AN 32 NAME
STREET ADDRESS 13 STREET ADDRESS
Y-Sl 34 CIIY-S1.2F
e S C T [T okee 41 TITLE Tl Change ] Adaition
AL i 4. 2 NAME
STREET ACDRESS ‘ 4.3STREET ADORESS
LGV ST 44 CITY-5T-2P
TiT.E [J orLETE S1TITLE Tl Change L] Adoition
NAVE 5.2 NAME
STREED AUCHES 5 3 STREET ADDRESS
L GIvSTA0 s - R S4CY-ST-2P
1L [ OELETE £.1 TILE Edchange [ Addition
NAME _ 6.2 NAME
STREFD SOCFES. 6.3 STREET ADDRESS
CiTe- ST 2 6.4 CITY-5T-2IP

appears in Block 12 ar Block 1300 changed, or on an attachment with an address.

SIGNATURE:

J-r2 -

14, [ o noreby Gorlfy hal the widmaton suopled with this fing does not qualily for the exemption stated in Section 118.07(3)(1), Fonda Statutes. | furlher certily that the
inferrmation indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Larn anofhoe: or direcios of I otporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

b2 2V

IGHATURE AMD TYPED DR NYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaylrne Friane ¥

0183381

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



