FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED
CO;PR(?;/-I\.;ION {‘? j; 3 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 e Secretary of State

DOCUMENT #  PG6000087869 (9)

1. Corporation Name

"NI TU - NI YO* RESTAURANT INC.

A

Principal Place of Businoss Maiting Address
2339 NW. 7 STREEY 2339 NW. 7 STREET
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1996
2. Principal Place of Business 2a. Maihng Address 4, FEI Number6¢;—0787326 Applied Far
[21] 26 AP, OR Not Applicable
Suite, Apt. #, o1¢ Suite, Apl. #, oic. i
l P ' P 6. Certificate of Status Desired [ $8'75 Additional
22 27 Fee Requlred
Cily & State City & State 6. Eioction Campaign Financing $5.00 May Bo
E;l ;1 Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year {ntap@ible
—Zﬂ ?5] ;] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent ./~ N\
81| Name -
MARRERO, IRMA NEMESIA Melania O5ando
2339 NW 7TH ST 82] Streat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 3312 2339 NW 7 ST
83
84| City 85| Zip Co
Miami F1. FL |*| 3543%

octions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose pf changing its registerad
th, in the Stato of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the agpojitment as regisiered
[sfelc] i 1ho obhgations of, Section 607.0505, Flofida Statutes. ﬁ

11. Pursuant to the provisions of
office or registered agent, of
ageont. | am famyj wilth, ar

SIGNATURE __ " - — .
Slgnalufe-Ayped of printed nama ol regrstered aganl and hitic i applicatio (NOTE: Ragistared Agent signalure required when rainstating) _’VATE 7
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12
THILE Do DELETE 1ITIE PVT X change  [CJ Addition
NAVE NEMESIA 12 NAME Melania Obando
STHELT ADDRFSS 2339 ST V3STALETADDRESS | 2339 NW 7 ST
CITY-St-2P M L 14CITY-ST- 2P Mismi F1. 13312
TINE T pLETE 21 TITE [T Crange  [J Adgition
NAME 227 NAME
STREFT ADDAESS 23 STAEET ADDRESS
CITy-ST-2IP 2.4 QITY-ST-7P
TTLE T DELETE A1TME T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDAESS
iy -SI-2p 34 CITY-ST1-ZiP
e CTDrLere 41 TITLE TTChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CIFY-ST-2IP _ 44 CHY-ST-2P
nILE 7 DELETE 51TMLE [J Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
GiTY-§7- 2IF 54 CITY-$T- 2P
WILE [ peLEre 6.1 TILE [T Change LT Addition
NAME 6.7 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-51-21P 64 CITY-§1- 2P

14. | hareby cer:iiz that the information suppliod with this ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thus annual roport or supplsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or tho receiver or trustee empowared to execute this raport as required by Chapter 607, Flori7tat s, and thal my name appears in

=t atibiil by o

Block 12 or Block 13 if changed, or on gaattachmen{ ¥ith an address.
SIGNATURE: _______ FHbewifey j/

EANATURE ANO B B o TED NAME OF BIANING OFFICER OR HIRECTOR Tawe? 7 Davire Phone B 17 1RAL

CR2E034 (10/97)



