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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P97000077037

1. Corporat on Name

CIALES CAFETERIA, INC.

Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE T

Maiting Address

14555 SW 43 TER
MIAMI FL 33175

Principal Place of Business

14555 W 43 TER
MIAMI FL 33175

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 017 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

4. Date In :orporated or Quatifed

00/04,/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m 26] 650732491 Nat Applicable
Suite, Art. #, setc. Suite, Apt. #, etc. . . iti
—] F P 5. Certifcate of Status Desired O $8 75 Acd-itlonal
22 ;] Fee Required
City & State City & State 6. Etectior Campaign Financing 0 $5‘00 Way Be
El El Trust Fund Contribution Added o Fees
Zip Country Zip Country g. This colporation owes the current year Intangible
;\ 25 ’;I l;! Personal Property Tax. [ Yes [INo
9. Name and Address of Current egistered Agent 10. Name und Address of New Registered Agent
84 Name
MAHTINEL ONto 82| Street Add .0, Box Number is Not Al table) 4
red ress (P.C. Box Nurmnber is Not Acceptable
14556 SW 43 TER riress { P
MIAMI FL 33175 83
84| City Fi !as Zip Code

agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Floida Statutes.

11. Pursuart 1o the provisions of Setions 607.0502 ind 607.1508, Florida Statut »s, the above-named corporation submits this statement for the purpose cf changing its registered
office o1 registered agent, or botl, in the State of Florida. Such change was a utharized by the corporation's board of directars. t hereby accept the appointment as registered

SIGNATURL: o
Signalure, typed or printed nar 2 of registered agent and title «f applicable. [NOTE Registered Agent signature requitad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC IS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TILE DP [J DELETE 1.1 TIMLE [Jchange [ Addition

NAME MARTINEZ, ANTONIO 1.2 NAME

streer appress| 14555 SW 43 TER 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 14 CITY-57-2P

TME S [ DELETE 24 TIMLE [Change [ Addition

NAME MARTINEZ, MARIA C. 22 NAME

streeraooress| 14555 SW 43RD TERRACE 23 STREET ADDRESS

CITY-§T-2 MIAMI FL 33175 2.4 CITY-ST-2IP

TIME {J DELETE 31TITLE [[Change  [J Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-ZPP

TE [ DELETE A TE [lChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CIY-5T-2P

TILE [J DELETE 51 TITLE R - = ] Change ] Addition

NAME 5.2 NAME

STREET ADORES!: 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE B 1TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES! 6.3 STREET ADDRESS

CITY-5T-2IP A 8.4 CITY-ST-ZIP

14, | hereby certify that the infon
indicatec on this annual repol
officer or director of the corpofhtin

Btic n supplied with his fing does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce-lify that the infcrmation
lor supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that lain an
i a-ar the receiver or truslee empowered 10 & .ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

c4-IN-99 /304‘) 594 6532

UL UCWw T

CR2E034 (11/98)

Block 12 or Block 13 if chang priin attachnieny with an address/vilh alj other like empowered.
gy, - b
- s flant
SIGNATURE: (> ) }mw Al
AW} £ ANG TYPED OR PF INTED NAME OF SIGNING OFFICER JR DIRECTOR

Date [ aytma Phone #




