FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT# P99000068343

« Entity Namg

KRYSTAL RESTAURANT-CAFE, CORF.

Principal Place of Business
- 3804 West 12 Avenue:
Hialeah Florida 33012

2, Principal Place of Business 3. Mailing Address

. 1975 NE 135 St 2-E
Suile, Apt. #, elc. ZM%:ADL #. elc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4. FE! Number - Appliea For |
Miami Florida 65‘-—'—0945966 Mot Applicaoﬂ
Zi Countr i it :
¢ ! ® 33181 Counirty 5. Centificate of Status Desied [ gi-ggq Badtona!
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . [ — — RS - NANE = = - o7 o a—m - T T 4 e . PR .. -
TCRRES, NOEL - -
Street Address (P.O. Box Number is Not Acceplable)
1975 NE 135 St Apt 2-F ! (
Miami F1 33181 .
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its ragistered office or raguslered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. -
SIGNATURE ; . |
Signature, typed of prirted name of registered agent and title If apphcabts. {NOTE: Registorad Agen! $igi quired when ) DATE |
i i
9. Elaction Campaign Financing $5.00 may Be
Teust Fund Contribution. Added to Fees
. OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
i ‘ ) O pelete TiTE Tl change ) Aacition
HAME TORRES, NOEL ‘ NAME
STREETADDRESS | 1975 NE 135 St Apt 2-E STREET ADDRESS
cire-51- 2P Miami F1 33181 CTY-ST-2P
MLE O Detete Tine D change (O Agditicn
HAME NAME |
STAEET ADCRESS STREET ADDRESS ‘
CIvY-81-21P CITY-ST-2P |
TILE [ pelets TInE . [ change [ Acdirion
- ':“ME ) NmE pad Ll N - - - ———
“STREET ADDRESS | T smeETADGRESS | ' ) |
CITY-§1-2P CITY-5T-2P f
TinE T Delele ™mE - [ Ctange (1 Additien |
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S7-21P CIvY-ST-21p |
i
TILE ) Delete TRLE O Change {7 Adastion |
HAME NAME 2
STREET ADDRESS STREET ADDRESS :
CITY-S57-2IP CITY-ST-2P ,‘
me O Delete Uit O Crange L Aecitin 1
HAME ™ ' NME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . . . CIFY-$T-2P ’
12. | hereby certify that the information supplied with this filin 3 does not quality for the'exemption stated in Section 119.07(3)i), Florida Statules. | further cerlily that the information il
is report or supplemental report s true and accurats and that my signature shall have the sams legal stfect as if made under oath: that | am an ofiicer ar director

indicated on

of the corporation or the receiver or trustee empowerad to execute this report as requnred hy Chapler 807, Florida Statutes and that my nama appears in Block 10 or Block 114

nt with an a th ali other like empowsred.

I

changed, of on an atta

265-9/37

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

285

Daylime Phang #

[alx B leTatou

May 06, 2003 8:00 am
Secretary of State

05-06-2003 30054 019 ***150.00

Farvienon



