FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT b‘-:LOrRIDA DEPARTMENT OF STATE
Sandra 5. Moriham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # S08570 (1)

1. Corporation Name

CAFE CART #2, INC.

R IEARERN ST

Principal Place of Business Mailing Address
8505 MILLS DR 350G~
#229 [T
MiAME FL 33183 MiHF-324 83 DO NOT WRITE I THIS SPACE
us [ 3. Date Incorporated or Qualified
, 10/25/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26]3301 Ponce De Leon Blvd 650223631 [ [Net Asplicable
Sulte, Apt. #, etc, Suite, Apt. #, elg. - ) $8.75 Additionat
2—2i E‘ # 220 5. Ceriificate of Status Desired (| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Coral Gables, Fl. Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangitle
24| ;;t -2—9-| 33134 —3.6.‘ us Personal Property Tax due June 30,  ElYes [ Ne
9, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
8t
ARAZOZA & COMAS, P.A. Name
101 MADEIRA AVENUE 82| Street Addrass (P.0. Box Number is Not Acceptable]
CORAL GABLES FL 33134 =
84| City FL |ss | 2Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant ta the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purr‘?‘ose of changing its registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, )

SIGNATIURE
Signatura, typad or printed name of registared agent and titla i applicable, (NCTE: Registered Agent signature raqulred when refnstating) 'DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 7 pELETE 1.1 TILE ‘ [ Change % Additian
NAME GARCIA DU-QUESNE, IGNACIO 12 NAME
sTReeT apoRess | 3301 PONCE DE LEON BLVD #220 1.2 STREET ADDRESS
CITY-5T-2Ip CORAL GABLES FL 1.4 CITY- §T- 7
MLE [T DELETE 21 THLE ' [J Change ] Addition
NAME 2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IF 2, 4 CITY-S87- 217
TITLE [ DELETE 31TITLE ) i1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34, CITY-ST-2IP
TIME L] DELETE 41 TILE [T change 1T Addticn
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIp 44 CITY-ST- 2P
TITLE "1 DELETE 51TILE ) [ I change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T- 21
TMLE LI DELETE 5.4 TITLE o i [T change [ Addition
NAME 5.2 NAME
STREET ADDAFSS . 5.3 STREET ADDRESS
GiTY-51-21P —_— — TTHRY-ST-2P
14. | hergby certify that the information 2 fling doee i : Zmption stated in Saction 112.07(3)(), Florida Statutes. { fufther certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an

indicated an this annual reporn CS3pp . : ]
*S rgport as reguired by Chapter 807, Flarida Statutes; and that my name appears in

officer or director of the corporation
Black 12 or Block 13 if changed.

SIGNATURE:

{2 raceiver g trusiee empQwert
2Nt with an addresst

i88Fcia Du-Quesne 1/16/98 (305)444-8050

Ty e ———

CR2E034 (10/97)



