04211999-90219-029-$150.00-5150.00 L FILED

Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina Harrs ecretary of State
ANNUAL REPORT Secretary of State
04-21-1999 90219 029 ***150.00 v
1999 DIVISION OF CORPORATIONS 'i
DOCUMENT # !
oo P98000044625 i
PUERTO NICA CAFETERIA, INC. |
e T
034 NW, 7TH AVENUE 3034 NW. TTH AVENCE '
MIAMI FL 23127 NIAMI FL 20127 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
, 05/18/1008 -;
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Agplied For <
121] 26] 6Ss—-0836¢e70 : Not Appiicable ;
Suite, AL #, aic. Gulle, Apt. #, etc. : . ] $8.75 additionsl
(=] ] s, Cerifcate of Status Desied O _ Feo Required
| Cly B BB e e =2 S Gty B Bl S e =g Ehetoi ARy FaReng s~ $9:00 MayBe | i
- ;3_] e s 287 7 CTTT T 777 Trust Fund Contribution N AddedtoFess | '
Zip Country Zip Country 8. This corporation owes the currant year Intangibie ! ,
24] [25] |29} [30] Personal Property Tax. Bvos ONo : i
9. Name and Address of Current Reg d Agent 10. Name end Address of New Registered Agent i
81| Name . i
PAYAN, A 52| Steet Address (P.O. Box Number is N Dl ;
2343 N.W. 15TH AVENUE ress (P.O. Box ris Not Acceptabie) |
MIAMI FL 33142 % i
84| City FL Issl Zip Code N
- |
11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared I
offica or registered agent, or both, In the State of Florida. Such changs was authoriZod by the corporation’s board of directors. | beraby accept the appointmant as registered
agent. | am famlliar with, and accept the obligations of, Section 6070505, Florida Statutes. 1
‘ - 1
SIGNATURE ' i
Elgratire, typed o Pt rams of regiciéced agent & ¥ il appicabbe. (NOTE: Registensd Agont sgratars requined whin redisiating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD ] DELETE 14TME [JcChange [ Addition E
NAME -PAYAN, ROSA A 12NAME P
streevaooress| 2343 SW. 15TH AVENUE 13 STREETADORESS ]
crv-stze | MIAMI FL 33142 14 gy gr.28 8 !
e [:0)) L] DELETE 21TME OChangs  [JAddtion | LI
NAME MENDEZ, JUAN A 22 NAME r
sTreETAporess| 2343 S.W. 15TH AVENUE 23 STREET ADDRESS i
_|omvstze | MIAMFL 33142 2.4CTY.ST-2P .. . A S :
T o S O3 DELETE 3ITME CiGhange (] Adsidon |
_ JowmeeTapoRessl . - — 33 STREET ADORESS e e e e e - - — - !
CTY-ST-2P . 14.CITY-ST-2P . ] .
TME ‘ O OELETE A1TE ] [JChange [ Addttion | ¥
NAME . ' . BAzZNGE ) :
STREET ADORESS| o 43 STREET ADDRESS : ; :
CITY-57-7P 4.4 CITY. 5T-ZP ! |
TINE . ) DELETE 5ATILE OChange [ Additon i 1
STREET ADDRESS ’ 5.3 STREET ADORESS ! i
CITY-ST-210 54 CITY-ST-2°P ]
TE O DELETE &1TME CJChangs  [JAddition .
NAVE B2 HAME !
STREET ADDRESS . $3 STREETADDRESS [
CITY-ST-ZP, |w . ", 84 LITY.5T-2P ‘
14. | heraby cartffy that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)(i), Floriia Statutes. | further certify thal the informaltion |
indicated on this anriual féport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mado under oath; that | am an B
officer o diractor of the corporation or ihe recelver.pr trustee empowered to execute this report as required by Chaples 807, Flotida Statuies: and thal my name appears in 1
Block 12 or Block 13 i df actebt wi %S, With all other like empowered o :
SIGNATURE F-29. %9 ;
7 Dwe? / Daytime Phore ¥ . \i
- |
|




