|;|LE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00 FILED i
PROFIT AU FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT oot of Stte ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90268 003 ***150.00

DOCUMENT # Pg7000003247

1. Corporation Name

CAFETERIA LA ESPANOLA, INC.

S| (NN -

Principal Plice of Business Mailing Address :
926 NW 7 AVE PO BOX 450954 :
MIAMI FL 33136 MIAMI FL 332450954 4
DO NOT WRITE IN TH S SPACE e
3. Date Incorporated or Qualifed '
01/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
21] |26] 650823204 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . A iti
uie. A e B e, Ap 5. Certifcate of Status Desired O $8 75 Add.mo"al
E -2;1 Fee Recuired .
City & S:ate City & State 8. Electio1 Campaign Financing - $5.00 May Be i
E[ m Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible )
;ﬂ E;I -Zﬂ 30 Persoral Property Tax. Oves  iNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .[

81| Name

GRABIEL, MAYRA
3136 N.W. 22ND TERRACE
MIAMI FL 33245-0954 83

84| City 85
FL

11, Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stali tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bcih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the cbligat ons of, Section 807.0505, Flarida Statules.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATUFE

Slgnature, typed or pnnted n¢ me of registered agen an bitle if applicable. (NOTE: Regslered Agant signature req lired when remnstatng) DATE a;-
12. OFFICERS ANI} DIRECTORS 13. ADDITI:ONS/ICHANGES TO OFFICERS 4ND DIRECTORS IN 12 D
TMLE P [ DELETE 11TME [IChange  []Addition E
e GABRIEL, MAYRA sanave 3 |
streeTAnore ss| 3136 N.W. 22ND TERRACE 13 STREET ADDRESS & i
CITY-ST-2IP MIAMI FL 33145 14 CITY-ST-2ZF 2
TME O DELETE 21TME [)Change  [JAddiion ] O !
NAME 22 NAME |
STREET ADDR 355 23 STREET ADDRESS )
CITY-ST-2P 2 4 CITY-ST-ZIP !
TIMLE [] DELETE 31TIMLE [JChange  [] Additien i
NAME 32 NAME f
STREET ADDR 188 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 41 TIMLE [JChange () Addition
NAME 4 2 NAME
STREET ADDR 2SS 4.3 STREET ADDRESS
cmv.stap | 44 CITY-ST-2P
TITLE [ DELETE 51TILE [[] Change [ Addition
NAME 5.2 NAME
STREET ADDR =S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 61TMLE [Jchange ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. $T-2IP

14, | hereoy certify that the informition supplied with this filing does net qualify ‘or the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signature shall have the same legal effect as if made  nder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chaprer 607, Florida Statutes; and thet my name appears in

d. opop an attacament with an address, with all other like empowered.

SIGNATURE: 520 Mppes Gegsz.  syf23 /53 ()szg10%

$ED O1: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytms Phone #




