FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

l—_v'— PROFIT _ Ft ORIOA DEPARTMENT OF STATE | Mar 16 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT A Secretary of State

1998 [DIVISION OF CORPORATIONS

POCUMENT # P97000051102 (6)

Corporation Name

MISTI RESTAURANT, CORP.

- T A A

Principal F‘Iaca of Busricss Mailing Addross
4767 NW. 36TH ST 4767 NW. 36TH 87
MIAKE FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 06/10/1997
2. Principal Pace of BUsiNgss ‘2. Mailing Aridress 4. FEI Number ) / Applied For
21 o Jzﬂf{v B G 0 e e ? Not Applicable
Suite, Apt #, et - Suile, Apt. #. ot I 7
une. Apt W, £1e wie. At 8. ot 6. Certificele of Status Desired (4] $8.75 Addiional
22 e 2-d Fee Required
Cily & State ) City & State 8. Eloction Campaign Financing $5.00 May Bo
E_q_q)_‘ o ) o gg] o Trust Fund Conlribution Added 1o Fees
Zip _ Counlry 2w Caunlry 8. This corporation owes of has pald the curfent year Intangible
EA]__— o 2_§J L [ggj L %} Personal Property Tax due June 30. Yos E] No
L3 fi“}!‘ﬂ?'f‘?',ﬂﬂ'?_‘f of Current Reglstered Agent 10. Name and Address of New RaglsioredIA nt
CREMIDES, LUIS 81| Namo
7 N.W. 36TH ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166
a3
B4| City FL ssJ Zip Code

11, Pursuani 1o the pravisions of Sochons GO7.0002 and 607.1008, T lorida Stalules, 1he above-named corporation submits this statement for the purpose of changing its registered
oflice ar registerod agent, or hoth, in the State of Florida Such chm.go was aulharized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent Fan lamiliac walh, and accept 1hi obbgetans of, Secton GG7.0505, Florida Statutes.

SIGNATURE _

Signan toarar, !y|~4ﬁf\r |“| f Fuar - il 'u e gent podd e sy g e n! e o (N’HL ﬁr‘gnciemaugnamm required when reinstating) DATE
12, T onrHsAND IR CIORS 8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie PSD o T oetets LIImE T change [T Aadition
NAME CREMIDES, LUIS 12 NAME
staeer anoeess | 9043 SW. 149TH PLACE 1.3 STREET ADDAESS
CiTY-S1-2P MAMIFLA31%8 F 14 CITy-5T1-21P
ME T ' "ot 21TLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- P o . o 2,4 CITY-ST-2ZP
wme ] T ] OEL?Wj L1TILE 1 Crange— [T Addition
NAME T2NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2¢ 34.CTY-§1- 2P
wme | e T "U'ﬁiﬁif—r 41 TITLE [T crange L] Asdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-21F e 44CITY-5T-2P
TITLE i [T orere 51TMLE [T Crange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2F 54TY-51-2P
TILE - I o N YT [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS _ &3 STREET ADDRESS
CITY-51-2¢ o 64 CIY-SI-2P

14. | hareby cenil% thal the imfonmation supipilioc with this lilng gocs not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certiy that the informalion
indicated on this annual reporl or supplgrnental annual report is rue and accurate and that my signature shall have the same logal effect as if made under path; that | am an
ofticer or dirgctor of the corparaton geffio rucever of fruslen enpowered (0 execute this report as required by Chapter 607, Fiorida Statites; and that my name appaars in

Block 12 of Block 13 i1 changed, ogh an allachigeat vath an pddress.,
e

SIGNATURE: g g e
AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DY Oate Davtme Phone # oMarn

CR2EQ34 (10/97)



