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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000060416 (9)

ROMY'S CAFE & PUB, CORPORATION

Principal Place of Business

8812 BW 4TH LANE
MIAMI FL 33174

Mailing Address

B812 SW 4TH LANE
MIAM! FL 33174

FILED
Apr 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1997

2. Pringlpat Place of Business

21]

2a. Mailing Address
2s]

4, FEI Number Applied For

Not Applicable

L

Suite, Apt. #, elc.

22]

Suite, Apt. #, elc.

27]

] 38.75 Additional

5. Certificate of Status Desired .
Feeg Requirad

City & State

23]

City & State

6. Flaction Campaign Financing $5.00 May Be
Trugt Fund Contribution Added to Fees

2¢] 2s]

Zip Country Zip

Country

20] 20]

B. This corporation owes or has paid the curren&year intangible
Personal Property Tax due June 30. es D No

9. Name and A

ddress of Current Reglslered Agent

10. Name and Address of New Reglstered Agont

BADA, ALVARO
8812 SW 4TH LANE
MIAMI FL 33174

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

a3

34| City

Zip Cedo

FL [*

11. Pursuani lo he provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corparation's board of directors. | hereby accepl the appointmenl as registered
agenl. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

officer or direotor of the corp:

SIGNATURE .

Signature, typad o prinled namd of regislered agent and ttie Il applicable [NOTE: Registered Agenl signalure required when reinstaling) DATE I‘T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |2
TILE D [T DELETE 11 TIMLE " charge [T Addition | 2
NAME BADA, ALVARO 12N 3
streer apDRess | 8812 SW 4TH LANE 1.3 5TREET ADDRESS I
omv-st-ze | MIAMI FL 33174 14 CITY-5T- 2P &
TE ") [ DELETE 21TITE [dthange  [J Adeition [O
HAME BADA, GISELA 2.2 NAME
sTReeTADDRESS | 8812 SW 4TH LANE 2.3 STREET ADDRESS
cny-si-zp | MIAMI FL 33174 2.4 GiTY-ST-7P
TILE L7 DELETE 31TMLE [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
TINE T[] DELETE 417ME T Thange [ Adadion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2IP ;
TLE I DECETE 5 1TILE T Addjlon
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢ S4CNY-§T-2IF e
MLE O BeLeTe 611ME L) e '—f-- -
NAME 6.2 NAME ~ 14, r!' -

o] 0L 00

STREET ADDRESS 6.3 STREET ADDRESS
CITY - $71-2IP 6.4 CITY-5T- 2IP _
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an

oration or the receiver or trugtee g

owered 10 exa ig report as required by Chapter 607, Flgrida Statutes; and thal my namo appears in
Block 12 or Biack 13 if changed, or Wﬁ\ent&mﬁ addrpss. . /
R R T 5‘ " D et N N Jf'- fe QP RAANE" A A Ay




