FILE NOW: FILING FEE AFTER MAY 115 $225.00

| PROFT # % FLORIDA DEPARTMENT OF STATE
CORPORATION Rap Sandra B. Mortham

ANNUAL REFPORT

1996

DOCUMENT # (3)
1. Corporation Name

LA FAMILIA RESTAURANT AND CAFETERIA, INC.

Secretary of State
DIVISION OF CORPFORATIONS

A

Principal Place of Business M%rl:ng Address
2810 NW 22ND AVE 2818 NW 22ND AVE
MIAMI FL 33142 MIARN FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Repor
01/29/1992 07/07/1995
2. Princioal Place of Businass T T2a, Maiing Address R 4. FE! Number Applied For
[21] _ ] _ 650311988 Mot Appiicatie_
Suite, Apt, #, etc. | Suite, AL 4, efe. 5. Certificate of Status Desiredd 7] $8.75 Adsitona
22 27 Fee Required
City & Stato T “Cily B Siate 6. Election Campaign Financing $5.00 may Be
E 29] Trust Fund Contribution 0 Added to Fees
Zp Country o _dp Gountry 8. This corporalion has liability for intangible tax under s 199.032,
Eﬂ L’E] o 59] o _36] Florida Statutes [ Yes [lNo
g, Nama and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
T T 81 Name
IVELISSE, CHARLES A 821 Stroal Address (P.O. Box Number Is Nol Acceptable)
2816 NW 22ND AVE C
MIAMI FL 33142 83
84] City 85| Zip Code
FL |

J1. Pursuant 10 the provisions of Sections 607.0502 ard £07.1508, Flonida Statdles, the abave named corporation submits s statement for the purpose of changing its registared office
or registered agent, or both, in the State of Flonda Such change was avthorzed by the corporation's boarg of directors. | hereby accept the appontment as registered agent. | am
familiar with, ang accept the obligations of, Section 807.050%, Hlorida Statutes.

SIGNATURE M o e e e o g

Skgualuve, typed o printed na = of regi ur\llragu. s J ﬂf‘:ahk MIOTE: Fegstered Agant Sgnatar red e wihen reinstating] DATE G
12, o OFFICERS ANQJ)}H[ CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [) DELETE 1.1 TILE [ change [ Addition | =
NAME CHARLES, IVELISSE 1.2 NAVE 3
sirerr apohess | 2818 NW 22ND AVE 13 STREFI ADDRESS ]
Ciry-5T-2ip MIAMI FL 33142 o 14 CHY-ST-2IP J&
TLE ") DELETE 2. 1TILE [JChange [ AlStion | ©
NAME 2.2 NAME
STAEET ADDRESS 23 STHEET ADDRESS
CiTY-ST-2p R L 24CITY-51-21P |
TITLE ] DELETE 3 1TITLE (] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CiY-$1-79 - . 34 GITY-51-2IF
TITE [] DELETE 4.1 THILE [ Chenge [T} Addition
NANE 42 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CIY-51-2P — i _Jaacnv-si-ze
TILE [} DELETE 5 1TTE [ Change  [[] Additon
HAME 5.2 NAME
STREET ADDRESS 53 STREEN ADDRESS
CITy-51- 2P i 54CITY-SF-2F B
TLE [7] DELETE 6.1 TILE () Chaage [ Addtion
NEME 62 NANE
SIREET ADDRESS 63 STRELY ADDRESS
CITY-§1-2IF 54 CITY-S1-2P

14. 1 0o herety cerlify thal the information supphied w ith 1his filing is voluntarily furnished and daos not qualify for the exemption stated in Section 119.07{@)k), Florida Statutes. | further

gerlify that the information indicated on this annual report or supplemental annual repart is truo and acourate and thal my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corporalion or thgapceiver or trustee empowered to exacute this repor as required by Chapter 607, Fiorida Statutes; and 1hat my name
appears jp Block 12 or Bloi it changed, or 01 an attagfighert with an address.

S| ATURE ‘INAT RE Aib'zn oh 8

G BFRGERBR BiREETOR T T T T T T e T pkAme Snane kT




