T
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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

Sec

AFTER MAY 18T IS $550.00

i1 FLORIDA DEPARTMENT OF STATE
Pk Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

relary of Stale

DOCUMENT #

1. Corporation Name

MAGY CAFE, INC.

P97000011985 (3)

]

Principal Place of Busingss Mailing Address

1460 WASHINGTON AVE.
MIAMI BEACH FL 33139

1460 WASHINGTON AVE.
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 2] e6-02.5/ 7Y Not Appicabie
Sulle, Apl. #, elc Suite, Apt. ¥, etc.
. P 6. Certificate of Status Desirad | $8'75 Additional
’El ;‘ Fea Requirad
City & State City & Stale 6. Election Campalgn Financing $5.00 Mmay Be
m ;E! Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

m a ;;1 30I Parsonat Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsiered Agent
MOTA, MANUEL 811 Name
1450 WASHINGTON AVE, 82| Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE N I

Stgnature Typwd o pirinte e ol reg stond agent and tiie if apricable {NOTE: Aegisiered Agenl signalure requirad when reinstaling} DATE i:.
12. OFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e PD T T DELETE 11TME [ Change L] Addition | &
WAME MOTA, MANUEL 12 NAME §
streeraporess | 420 N.E. 115 STREET 1.3 STREET ADDAESS g
CITY- St - 2P MIAMI FL 33161 14 GTY-5T- 2 &
TLE VPSD TT DeLeTE 21 TLE [J Change [ Addition [ O
NAME GUITERREZ, BERTILDA 22 NAME
sTreeT aooRess | 2080 S.W. 7 STREET W 25 stmeer soomess
cry-s-z¢ | MIAMI FL 33135 24CITY-§T-2P
TILE [T peLETE 31TMLE “[Tchange  [J Addition
NAME 32 NAME
STREEY ADDRESS 3 STAEET ADDRESS
CITY-ST-IP 34, CITV-5T-7IP
TTLE T oeLere 41 TIILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY-SI-2IP 44 CITY-ST-20
TLE 1 DELETE 53 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
TITLE [T pruere 6.1 TITLE ] Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-S1- 2P 64 CITY- SF-2IP

indicated on {

Block 12 or Block 13 if changed, ar on an atlachment with an adgress.

crenatret 2 o, (o oo

14. | hereby cerh‘ig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
Is annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of the corporation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

/P8 (305 ) 635 po5

(RS S



