FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo on e | Mar 121997 8:00am
ANNUAL REPORT Sacreery o Sato Secretary of State

DIVISION OF CORPORATIONS

1997

& PISTRACHA, INC.

"DOCUMENT #

1. Corporation Name

@)
A R

Princlpal Place of Busingss Maiting Address
#1106 SANTA MARIA 4108 SANTA MARIA :
GORAL GABLES FL 3148 CORAL GABLES FL 331461123 .

us Us

3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
o 01/15/1991 05/01/1996
: [ 2. Principal Place of Business 2a. Mailing Address {74 FET Number Appiied For
{21] 26 _ | 650260637 Not Appiicable
Sulte, Apt. #. atc. Suite, ApL. 4, slc. ; iti
? F—-I Ap v AP © 6. Certificate of Status Desired O $8.75 Adqnlonal
LleR) - ;ﬂ . Fee Reqguired
City & State | City & State 1 6. Elaction Campaign Financing $5.00 May Be
, @ 28| , | Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for ingangible tax undor . 198.032,
24] (28] |20 a0 | Fiorida Statutes Yee L[] Mo
9. Name and Address of Current Registered Agent § | © 10. Name snd Address of New Reglstered Agent
EVANS, CHRISTINE 81] Neme
"06 SANTA MAR'A B2| Sireet Address (P.0O. Box Number is Not Acceplable}
CORAL GABLES FL 33148

83

B4| Ciy 85| Zip Code
FL |™|

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typod or prinled namo of regisicred agont and titic it applcable (NOTE: Rogistered Agent Bignature required when Ieinstating) DATE

12, OFFICERS AND DIRECTORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTMLE P RS 11 7E ' 3 Ciange 1] Addilon
NAME EVANS, CHRISTINE 12 NAME

sweeraooress | 4108 SANTA MARIA 13 STREET ADDIRESS

crv-st-ze | OORAL GABLES FL 1.4 0TY-51-2IP

TITLE ] DELETE 21 MILE [T Chenge [ Addition

R 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 2P 2.40HY-ST- 2P

TME [T oewete 31TIHE [T crange [ Addition
RAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GiTY-5T-21p 34.CITY-ST-71P

E [T DELETE 41TNLE U crange [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 440iTY-81-7P

e [l oeLete 51TNLE ‘ [T change [T Addition
HAME 5 2 NAME

STREET ADDRESS 53 SREET ADDRESS

Liiy-S1-2p 54 CITY-81-21p

TITeE T oicete 8.1 TITLE CJchange (] Addition
HAME 6.2 NAME :

STREET ADDRESS 63 STAEET ADDRESS

CITY-§T-20 54 CITY-$T-2IP

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or diractor of 1ho corperation or the recelver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Biock 13 if changad. or on an atlachmen! with an address.

SIGNATURE: __ ( K zi‘U\"%W-’.!’%‘lmfé‘H ,_\(’Q_*f;\i_ci:\,\_ﬂﬂ\q‘n [’g%}ﬂ@&;mb‘i

T T i, gy apmay = T e e T e T T e T

CR2E034 (9/96)



