SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 0%/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION T Jul 29 1998 8:00am
ANNUAL REPORT

1998 !‘ / Dlwsng:c:;ag;;:::;ﬂorus Secretal'y Of State

DOCUMENT # pg7000032672 (2)
TIM'S CAFE, INC.

O A

Princlpal Place of Business Mailing Address

721 W 24 AVE 211 W 24 AVE

o #2070

RAEHIFL S0e HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1997

2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applisd For
E ) e ] ?6] e 65 - 07 44 4’5 ’ Not Applicable
Suite, Apt. 4, ele. Sulle, Apt. #, atc. i
" b ¥ 5. Cerlificale of Stalus Desired L] $8.75 adaitional
22 S 27] . Fee Required
City & State | . Cily & State 6. Etection Campaign Financing $5.00 may Bo
23 o 28] S _ Trust Fund Condribution (] Added to Fees
Zip Country | Zip __ Country 8. This corporation owes or has paid the currant year Iinlangible
_..,, 15] e _291________________________ |30 Personal Property Tax due June 30. gYas No
9. Name and Address of Current Registered Agent | 10. Nameo and Address of New Reglstered Agent
CABRERIZA, MIRIAM 81} Name
T21I W 24 AVE 82| Street Address (P.C. Box Number Is Nol Acceptable)
#2210
HIALEAH FL 33016 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of seclions 607 0502 and BO:IA.’;IME;(')'B. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appoinimen! as registered
agent. | am famlliar with, and accept the obligations of, section BA7.0505, Florida Stalules.

SIGNATURE
Signature, typed or printed nanie of e, 4 agenl and fitie if applicabl NOTE: Regislerad Agen! signalire faquirad whan relnslatng) DATE

12. T OFFICERSANDDIRECTORS ~— [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST (] pecere 51TME [ change [ Additon

NAME CABRERIZA, MIRIAM 1.2 NAME

streeraooress | 7219 W 24 AVE, #2270 13 STREET ADDRESS

CITVST2IP HIALEAH FL 33016 o 14 CTvSTZE

TLE (T berete 2ITMLE ] change [ ] Addiion

NAME 22 NAVE

STREET ADDRESS 23 6TREET ADDRESS

CITY-ST-ZIP e i 24 CITY-ST-2IP

TME [oeiere S1TME [ change [ Additon

NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CIFY.ST2P e Laavstae

THTLE [ Joetese 417 [ chenge [ ] Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST2P - 44CTYSTZP

TE [ pEcere 5ATILE [ changs [] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST2P e 54 OITYSTZP

TImE [ Tpecere 61 TITLE ] change [ ] Addition

NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

omestze | 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doos not qualify for the examption stated in seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or direclor of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address,

CIAPMATIIDE. \i\ .ﬂmr\di [’2&[&0’#.&.{ .Mfﬁl'ﬁl/f AR~ i 2A - iefdy — e OO O

CR2E034 (5/98)



