FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000068343 1™ 05-02-2008 90116 006 ***150.00

1. Entity Name

KRYSTAL RESTAURANT-CAFE, CORP.

Principal Place of Business Mailing Address L .
3804 WEST 12TH AVENUE TSNS SIREETF 24— o
HIALEAH, FL 33012 MA-F-33403- : '
B DRI
[3000 NW 68 AVE.
Suite, Apt # ele. K“EPT' e "'f‘% - 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
HIAEAH F L. 65-0945966 Not Applicabio
Zip - lCountry ZIE—B 30 ,g (‘:jm‘% A_ S, Certificate of Status Desired ] ?i';gasgétional
6. Namo.a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name "
3T ¢,
OSECHAS, OVl[%va_—..
18000 N.W. 68 A E-..*P:r: 311A Street Address {P.O. Box Number is Not Acceptable)
COLLAR VILLAS " 2.7
HIALEAH, F‘L 33015
: " ;..‘_c City FL ‘ Zip Code

8. The above named entity sutifﬁt's this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE . ;
Signature, typad o printe

me ol registered agent and titke it applicable. (NCTE: Ragisterad Agant signatura reaulred when reinstating) DATE

L%
FILE NOWHII FEETS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 oelete TILE [ Change [T Addition
NAME OSECHAS, OVIDIO A NAME
STREET ADDRESS | 18000 N.W. 68 AVE., APT. 311-A STREET ADDRESS
Ciry-S7-7IP HIALEAH, FL 33015 CITY-ST-21P
TITLE O pelete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-29 CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Adgition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Cmy-S1-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIrY-S1-21P
TITLE 1 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qr-51-2 Y- S5-21p
AITLE [ petete TILE O Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP GmY-ST-21P

12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: oo Gty P~ YHWE B35 3es-9r39

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phore #




