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

coromT FLORDA CPATIHENT O SIAT Mar 17 1998 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

1998

DOCUMENT # P97000095240 (2)

ROLANDO'S CAFETERIA CORP.

(LT T

Principal Place of Business

1602 PALM AVENUE
HIALEAH FL 33010

Mailing Address

1602 PALM AVENUE

HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/06/1997

1]

2a. Mailing Address Et Number

26]

2. Principal Place of Business Appliad For

Not Applicable

79y 47

Suite., Apt. #. elc. Suite, Apt. #, elc. $8.75 additional

. f

22 ‘;r'] B. Cortificate of Status Desired O Feo Required
City & Stala City & State 8. Elsction Campaign Financing $5.00 may Be

29} 28] Trust Fund Contribution Adgad to Faes
2ip Country Zip Country 8

. This corporation owes or has paid the cuWr Intangible
Parsonal Properly Tax due June 30, (=13 O nNe

25 29] 0]

9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
MEDINA, MARIA 1] Rame
1)
2830 suw- 115TH AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
MAM FL 33165
a3
84| City FL 85| Zip Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ate of Florida. Such changae was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNETURE

Slgnature, typed or prinlod name of registered agenl and litlg i applicable {NOTE Hagislored Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELETE 11 TLE [T change (] Addition
NAME MEDINA, MARIA 1.2 NAME
sreeranoress | 2630 S.W. 115TH AVE. 13 STAEET ADDRESS )
CITy- §1- 2P MIAMI FL 33185 14 CITY-5T- 2P '
TITE [Y] L1 peLete 21 THLE [T Change L] Addition
NAME MEDINA, ROLANDO 22 NAME
smeeranpress | 2630 SW. 115TH AVE. 23 STREET AUDHESS
oiTY-51-2P MIAMI FL 33165 2.4 CITY-$T-2¢
TTLE 7 oELeTE 31TITLE [Jchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34.CITY- $T-2P
TILE L] DELETE 4ATITLE [T Change T Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-57- 2P
e ] oeeete 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B.ACITY-ST-2IP
THLE [T pELeTe 6.1 TITLE ] Change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 70 6.4 0TY-8T-2p

14. | hereby certif thal the information supplied wilh this filing doas not quality for the 6xemﬁtlon slaled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on l is annual repor or supplement | reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the aration of the g ustee empowerad to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 |I chandwgt, or pif ang@itachment ith an address, /
) [
/Q@&)(J\J_A = é/?f DL Fz9

SILNATIIDE.



