FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FRRET FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morthae Feb 05 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000093552 (3)
ARG

1. Carporation Name

MADISON COFFEE SHOP AND RESTAURANT INC.

Principal Place of Business Mailing Address
8410 WEST FLAGLER STREET 8410 WEST FLAGLER STREET
SUITE 208 SUITE 208
MIAM] FL 33144 MIAMI FL 33144 DC NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
e 11/12/1986
2, Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 26} 65-0712457 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, ete. B . $8.75 additional
Z‘ E‘ 5. Certificate of Status Desired | Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2] 23] Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intang]
;‘ E‘ E 3_oi Personal Property Tax due June 30. O ves o
9. Ngmg and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
RAMIREZ, JORGE 81| Name
8410 WEST FLAGLER STREET B2| Street Address (F.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33144 83
84| City FL [35! Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Slgnatura, typed o printed name of reglstéred agent and titla if applicatle. {NOTE. Registered Agent signature reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 11TITLE [Jchange [ Addition
NAME RAMIREZ, JORGE 12 NAME
seeeT aponess | 8410 WEST FLAGLER STREET, SUITE 208 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33144 14 GiTY-ST- TP
TITLE ST 1 DELETE 21 TILE [T Change ] Additicn
NAME DIAZ, GRISELA 22 NAME
stReeT aDpRess | 3228 WEST, 76TH PL 2.3 STREET ADDRESS
Y-S TP HIALEAH FL 33016 2.4 CITY- ST-1P
TE [_J DELETE 31 TILE [TChange L] Addtion
NAME 3.2 NAME
STREET ADDAESS 3.3 $TREET AUDRESS
CITY-5I-ZiP 3.4, CITY-5T-2IP
THLE [ DELETE 41TITLE [TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CiTY - 5T-2IP 4.4 GITY=ST-2IP
HTLE { | DELETE 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY+ST-2IP 5.4 CITY-ST- 21
TITLE [ peLee 61TLE [T cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-§T-2IF 6.4 CITY - ST-2IP
14. ] hereby cerify that the information grtioes not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. i further certify that the information

supplied with this filin
e 2.8

indicated on this annual report-ar-supptement 42| péport is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the edrporation of h eiverdrfiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

B sl
Bleck 12 or Biock 13 changss
. ."' ot

SICGNATLIRE: AP R EQUIRED /29 [ag 3Bov -ZZF73Y

CR2E034 (10/97)



