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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DS emanT # V09910

LA FAMILIA RESTAURANT AND CAFETER!A, INC.

~ Apr 16, 1999 8:00 am

' ecretary of State
04-16-1999 90082 024 ***150.00

-

RO

Principal Place of Business Mailing Address
2818 NW 22ND AVE ' 2818 NW 22ND AVE
MIAMI FL 33142 MIAM! FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

0210897

officer or directorof th

RE REQUIRED

al report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

and thal my pame app in

01/29/1902
2. Principal Place of Business' 2a. Mailing Address 4. FEI Number Applied For
2 (26] 650311988 Not Applicable
T - S L e O T el I
H City & State City & State 6. Election Campaign Financing O " $5.00 May Be )
23 ’ E{ Trust Fund Contribution Added to Fees '
Zip ~ Country Zip Country 8. This corporation owes the current year Intangible .
24] E;I 29| ‘;‘ Personal Property Tax. OYes [ONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
. 81| Name ] . —~T :
IVELISSE; CHARLES A L /’h{ig/ﬂ ,bm ) SSE |
201 N 200 AV R S e |
MIAMI FL 33142 & : |
- " S FL*3572v
Puarsuant to the rgvisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered ‘
office or registerad nt, or both, in the Staje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '
agent. | am farnifiar, , and accep gations of, Sectton 607.0505, Florida Statutes.
SIGNATURE . ﬁ ' Y- 13-99 !
of printad name of registered agant and fitle if applicable. (NOTE: Rapistered Agent signature required when reinslating) DATE 5
12. ___/ . OFFICERS AND DIRECTORS 13. PDDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TTIE FD [ DELETE 14 TME 77/ e/ Bﬁ, [J{ [ Change 'ﬂ_mlditiun =
N CHARLES, IVELISSE 12NAME A2 dd (AMNALAO X
sTreev apDress| 2818 NW 22ND AVE 13 STREET ADDRESS 3.580 év o //‘/ ' a
CITY-ST-2P MIAMI.FL 33142 ucrvstze |22/ S22/ /\@ >3 /é\/ &
TME . [ DELETE 21 TILE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L S R T .- - - RBoacmestopo e - o — - B -
TLE ) { DELETE 317ME ‘[JChange  [] Additicn
NAME 32 NAME
STREETADDRESS] 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P |
TILE ] DELETE 41TMLE [JChange [ Addition ‘
NAME 4.2 NAME ’ ‘
STREET ADDRESS 43 STREET ADDRESS !
CITY-5T-2IP 44 CITY-ST-2IP
TME ) DELETE 54 TILE CJChange [ Addition
NAME 5.2 NAME \
STREETADDRESS 5.3 STREET ADDRESS |
CITY-ST-2IP 54CITY-§T-2P .
mE ] DELETE B.1TME [ Change [} Additon
NAME 6.2 NAME '
STREETADORESS| . . . 6.3 STREET ADDRESS
evest” | ‘ 64 CITY-57-2P
14.) r:’gre?e égrn;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
Iindicated .t

b
|
!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& tRporation or the receiver or trustee empowered to executs this report as required by Chapter §07, Florida,Statutes;
. ith an address, with all other like empowered. /
BTONM / / ate /-

24 Bojczq 3#

Daytima Phone #



