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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

WE AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporalion Name

ALAMEDA CAFETERIA OF MIAMI, CORP.

P97000095294 (9)

IR RO

Principal Place of Business Mailing Address

7857 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

7557 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

] 11/06f1807
2. Principal Placa of Businoss 2a, Mailing Addrass 4, FEt Number Applied For
21] 2 LE-0797 333 Not Applicable

$B8.75 Additional

Suite, Apt. #, elc. Suite, Apt. #, etc. - ]
L 5. Certificate of Status Desired ]
. 2;‘ Fee Required
City & State |__ ClydState 6. Election Campaign Financing $5.00 way Be
-z_s-l | E*_ Trust Fund Contribution Addad to Fess
Zip Counlry __Lp Country 8. This corporation owes or has paid the current year Intangible
;[ 25—[ 2;] a0 Personal Property Tax dueg June 30. Yes []No
9. Name and Addressp’f_ Current F}_gglslered Agent 10. Name and Address of New Reglstered Agent
ISIDRON, GRACIAN 81) Name
7557 MUTINY AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
NORTH BAY VILLAGE FL 33141
a3
84 Cily 85| Zip Code

FL

SIGNATURE _ _

11. Pursuant to the provisions af Sections G07 4507 and BO7.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe Sate ol MNorida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligatons o, Section 607.0505, Florida Slatutes.

Signature. typed or prirted nane of egederod agent and ttie | appeaiic (HOTE: Ragisterod Agent signature requirad when reinstang) DATE
12, OF [ IGEAS AND DIRECTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME PSTD T DELETE 11TLE [T change [ Addition
HAME 1SIDRON, GRACIAN 12 NAME
steeeranoness | 7657 MUTINY AVENUE 13 STREET ADDRESS
CITY-5T-2P NORTH BAY VILLAGE FL 33141 14 CITY-ST-ZP
TITLE O orETE 2.1 1MTLE [T Crange ™ [ Addition
HAME 22 NAME
STREEY ADDRESS 23 §TREET ADGRESS
CITY-ST1- 2P 2 4CY-ST-1P
TITLE T DELETE 31 TITLE T Change L] Addtion
HAME 3.2 NAME
STREET ADORESS 33 STALLT ADDRESS
CITY-ST1-7P N N 34.CITY-ST- 1P
TLE ] DELETE 41 TMLE [J Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GY-§7-21P 44 0Ty -51-7P
TLE T DeETe 5.1 TTLE [ change 3 Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ATY-5T- 2P 54 CiTY-5T-21P
TITLE ] DELETE 6.1 TITLE [J Ghange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE} ADDRESS
CITY-§T-2IF 6.4 CITY-ST- 2P

14, | hereby ceri
indicaled oh this annual reporl ar supplermnental anney,

attachmf:nl with an address.

Block 12 or Block 13 1l £hanged, or on
W

SIGCNATIURE:

that the information supplied wilh this Hling toes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f i norl is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or diractar of the corparaton or the recciver of frudloe empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

.{";?.5! 'jé w‘f
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CR2E034 (10/97)



