M L

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

Va

PROFIT i . |
CORPORATION FLORIDz ;i:?:emsg;(f STATE A r 22, 1 999 8 . 00 am E |
ANNUAL REPORT Secretary of State ecretary Of State } ‘ |

1999
DOCUMENT # pPg7000010302 - .

IR O

Q.R. CAFE, INC.
j
Principal Place of Business : Mailing Address '

DIVISION OF CORPORATIONS 04-22-1999 90125 026 ***150.00

11620 QUAIL ROOST DRIVE 11620 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157
’ DO NOT WRITE IN THIS SPACE y o
3. Date Incorporated or Qualifed '
01/27/1997 o
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For .
1] [26] 65-0725625 Not Appficable | | |
Suite, Apl. &, efc. Suite, Apt. #, etc. ] . $8.75 Additional
| e e e 5._Gertifcate of Status Desired . [1_. _ . - == Fog ReqUed === ]
- - )
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m EI E] |—3ﬂ Personal Property Tax. Oves [No b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent i '
81| Name l
SOSA, JUAN A 82| Street Address (P.O. Box Number is Not Acceptable) '
ress L BOX er 1s Not Acce e !
11620 QUAIL ROOST DRIVE ( un d |
MIAMI FL 33157 83
84| City 85] zip Code ‘
11. Pursuant fo the p‘9visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or fegi agent, or both, in theftate of F wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | gm fmil’r with, and a dfobligal lorida Statutes. )
v, J
SIGNATURE
Takishrad agent and titld T apphcabla. {NOTE: Registered Agem signature required whan reinstating) DATE a Lo
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q”_’ ; |
TITLE PSTD [ DELETE 1ATME CChange  [JAddition | |
NAME SOSA, JUAN A 1.2 NAME 3' .
streeTaooress| 1978 NW 22ND COURT STE 3 1.3 STREET ADDRESS ol !
CITY-5T-ZPP MIAMI FL 33125 14 CITY-5T-ZIP & i
TE ' J DELETE 24 TILE ClChange  [lAdditen| O| i
NAME 22 NAME ’
. STREET ADDRESS e e e - - . . . _ .J23STREETADDRESS| . - ‘e - . :
CITY-ST-7P 2.4 CITY-ST-2IP
TMEe . ] DELETE 31TME [IChange [ Addition
NAME . 32 NAME ’ )
STREET ADDRESS . 3.3 STREET ADDRESS !
CITY-5T-2PP : 34, CITY-ST-2IP X
TME [ pELETE 43 TMLE {JChange  [] Addition )
NAME 4. 2NAME |
STREET ADDRESS ‘ . 43 STREET ADDRESS |
Y. ST.2IP 44 CITY-ST-ZP |
TTLE ' [ DELETE 54 TIMLE fJcChange [ Addition 4;
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-$T-ZIP '
me L [J DELETE 6.1 TME [JcChange [ Addition X
T ] RS 5.2 NANE !
LT e R TS
STREET ADDRESS| ., o L 6.3 STREET ADDRESS I
] SR
P S 64 CITY-ST.ZP |

14. | hereby certify that the inforpeation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual gefiort ofsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n of the receiver o trustee emgowersd to gecuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedfor on an anac with an 3 : othik empowered.

v
ME OF SIGN!NG OFFICER OR DIRECTOR Date Daytme Phone #
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