FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000068343 05-02-2006 90160 024 ***150.00

1. Entity Name

KRYSTAL RESTAURANT-CAFE, CORP.

Principat Place of Business Mailing Address q UU 7 7 5 u J

3804 WEST 12TH AVENUE 1975 NE 135 STREET 2-E
HIALEAH, FL 33012 MIAMI, FL 33181 L -
S g PO AC RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0945966 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired a ?eae'ggﬁe‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSECHAS, OVIDIO A
18000 N.W. 68 AVE., APT. 311A Street Address (P.O. Box Number is Mot Acceptable)
COLLAR VILLAS
HIALEAH, FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regjstered agent.

SIGNATURE RN
Slunalu'r:. Iyped or printed name of registered agenl and tithe if applicable. {NOTE; Registered Agem signatura required when rainslating) DaTE
. FILE NOW!I! .'FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. . - RS OFFICERS AND DIRECTORS 11. ADCITIONS{CHANGES TO COFFICERS AND DIRECTORS IN 11
+
TILE PD S O Delete Tne [J Change ] Addilion
NAME OSECHAS,OVIDIO A NAME
STREET ADDRESS | 18000 N.W. §8 AVE., APT. 311-A STREET ADDRESS
omv-si-2P | HIALEAH; Fib: 33015 CITY-§1-2p
TITLE R O Delete TME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2p CIy-§7-21P
TILE [ Delete TITLE Ol change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-5i-2p CITY-8T-2IP
TITLE O oelete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
Tme {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreyY-Si-2p CiTy-sT-2P
TILE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21F CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sypplgmental report is true and accurate and that my signature shall have the same legal etfect as if made undler oath; that | am an officer or director
of the corporation or the g O trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an address, with all other like empowered.

OF=23-0(

SIGNATURE: '
SIGMATURE AND TYPED OR PRINTED NAME OF QFFICER CR Dale Daytime Phone #




