FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

T pROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 029 ***150.00

DOCUMENT # P96000087869

1. Corporation Name

"NI TU - NI YO" RESTAURANT INC.

LT

Mailing Address

2339 NW. 7 STREET
MIAM! FL 23125

Principal Flace of Business

2339 NW. 7 STREET
MIAMI FL 33125

DO NOT WRITE IN THIS SPACE

3. Date lhcorporated or Qualifed

10/24/1996

Princip:l Place of Business 2a. Mailing Address 4. FEI Number Applied For
E\ 65'0?87326 No: Applicable

Suite, Apt. #, etc.

$8.75 rdditional

2.
Y4
Suite, £.pt. #, elc. . .
5. Certift ate of Status Desired a .
E ;1 Fee Reguired
City & ttate City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 28 Trust “und Centribution Added 15> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E;] 25 E m Perso1al Property Tax. [Jves CNe
9. Name and AdJress of Currert Registered Agent 10. Name¢ and Address of New Register2d Agent
81 Name
CBANDO, MELANIA B2 Sireel Address (P.O. Box Number is Not Acceptabl
of Q. Box Num coe e
2339 NW TTH ST re ress ( umber is Nof ptable}
MIAMI FL 33125 a3
84| City FL 85| Zip Code

SIGNATURE _*

_ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subr its this statement for the purpost- of changing its registered _
3th, in the State of Florida. Such change was authorizéd by the corpo ation’s board of directors. | hereby accept the af pointment as re Jistared

ccnt the cbligations of, Section 607.0505, Florida Statutes.

g2/ -7 &

Slgnature, fypec or printed 1 ama of registered age- and title if applicable.

(NC TE: Registered Ageni signalure re juired whan remstaling

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME PVT [] DELETE 1.4 TITLE [(OcChange (] Addition
NAME OBANDO, MELANIA 12 NAME

smeeraooress| 2339 NW 7TH STREET 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33125 14 CITY-ST-2P

TIME [ DELETE 21 TITLE {JChange [ Addition
NAME 2.2 NAME

STREET ADDF ESS 23 STREET ADBRESS

CITY-ST-ZIP 2.4 CITY-ST-2F

TME [ DELETE 31TITLE [IChange  [J Addition
NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZIP

TITLE [] DELETE 41TME [JChange [} Additien
NAME 4 2 NAME

STREET ADDIESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST-2IP

TIMEe ] DELETE 51TME {IChange (] Addition
NAME 52 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TITLE [ DELETE 61 TITLE ClcChange [ Addition
NAME 6.2 NAME

STREET ADD (ESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY. 5T-2IP

14. | her:by ceriify that the information supplied with this filing does not qualify
indic.wted on this annual repor: or supplemenis) annual report is frue and a

for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthe: certify that the nformation

:curate and that my signature shall have the same legal effect as if made inder oath; that | am an

affice r or director of the corpo ation or the receiver or frustee empowered 1) execute this report as raquired by Chagter 607, Florida Statutes; and that my name appears in

Bloct 12 or Block 13 if changed, or on an attachrpént with an address, witt

SIGNATURE: ‘

all other like empowered.

Oy 2/ -7 &

0179289

CR2E034 (11/98)

SIGN#.TURE AND TYPED

QR PRINTED NAME OF SIGNING OFFF |

ER OR DIRECTOR Dals Daybme Phane &



