FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000068343 04-30-2007 90816 026 ***150.00

1. Entity Name
KRYSTAL RESTAURANT-CAFE, CORP.

Principal Place of Business Mailing Address ““(5\'\3'0 >

3804 WEST 12TH AVENUE 1975 NE 135 STREET 2-E

HIALEAH, FL 33012 MIAMI, FL 33181 o

e ARG XM
Suile, Apl. #, elc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

. 65-0945966 Not Applicable
Zp .’, ’-:“Cl?ungry Zip Country §, Cenrificate of Status Desired O Ei'g;x:;‘i""a'
6. Name and Address of Current Registered Agent 7. Nams snd Addiwss of New Registered Agent

Name

OSECHAS, OVIDIO A

18000 N.W. 68 AVE., APT. 311A Street Address (P.O. Box Number is Not 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 Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, 1ypeg_qr pnnied name of registared agent and litle if applicable. {NOTE: Regisiarad Agen| signalure raquired when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change [ Addition
NAME CSECHAS, OVIDIO A NAME
STREET ADDRESS | 18000 N.W. 68 AVE., APT. 311-A STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-5T-2¢
TTLE [ petete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ABDRESS
CITY-57-71P CITY-5T1-2P
TIILE 2 oetete TTE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-7f
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIY-ST-2P
e O petete TITLE [1 Change  [T] Adddlien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S7-7P

12. { hereby certily thal ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certity Ihal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
ot the corporalion or the recel r trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 il
changed, or on an attachm it an address, with all other ke empowered.

W)

SIGNATURE:

Holy7  (2030360-7/55

NAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /




