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

NN HLORIDA DEPAFTAENT OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1998 DlViSic?::CcheFlzg::;?inonls Secretary Of State
DOCUMENT # V09910 3)

1. Corporation Name

LA FAMILIA RESTAURANT AND CAFETERIA, INC.

OO M AN

Principal Place of Business Mailing Address
2818 NW 22ND AVE 2818 NW 22ND AVE
MIAMI FL 33142 MIAMI FL 33142
DO NOYT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/29/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m m M! 1& Not Applicable
Suite, Apt. #, elc. Suilo, ApL. #, elc. N $8.75 additional
zi E 6. Certificate of Status Deslred [ Fee Required
City & State L City & State 8. Elgction Gampaign Financing $5.00 May Be
El 2?[ Trust Fund Contribution Added to Fees
Zip Couritey aip Country B. This corporation owes or has paid the current year Intangible
gl 2_5] El m Persanal Property Tax due June 30. Mves Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstersd Agent
IVELISSE, CHARLES A 81| Name
2618 NW 22ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
84| City FL lasJ Zip Code

#1. Pursuant 1o the pr
office or register
agent. | am {amj

isions of Sections 607 05602 and 607.1508. Florida Slatutes, the abave-named corporation submits this staternent for the purpose of changing its registered
gent, or both, i r State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
with, and acceft tbe obligations of, Section 607.0505, Flarida Statutes,
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SIGNATUR - ﬁv_ L M
¢, typed o prnted name of regrsiefid agent and tilk: il applhicabie {NCTE Ragistered Agent signature required when reinsieting) DATE
12. M OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [3 oeeete 1.1 TITLE [Jchange [T Addition
NAME CHARLES, IVELISSE 1.2 NAME
- smeeTanoress | 2818 NW 22ND AVE 13 STREET ADDRESS
CHTY-5T-21P MIAMI FL 33142 14CITY-ST-2P
TLE [T oeLeTe 21TLE [J change LI Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-$1-2P 2.4 CITY-§1-2IP
TILE [T DELETE 31TIMLE [T Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 34 CITY-ST-2IP
TITLE [T DeLete 41TITLE [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CAY-ST-2P 4ACITY-5T-21P
E [T DeLeTe 51TILE [T change I Addiiion
HAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2iP
TLE 7 peLere 6.1 TTLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-21P 64 CITY-§1-2P

14. | hereby cerlily that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual repor! is true and acourate and that my signature shall have the same legal efiect as if made under path; that | am an
officer or director of the corporation or tho roceiver OF rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogt gr on an attach fith an address.

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME OF BIONING OFFICER OR CHREGCTOR Date Dayime Frions ¥ (Z20G%01

CR2E034 (10/97)



