FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secretary of Slate
DIVISION OF CORPORATIONS

PROFIT k2 FLORIDA DEPARTMENT OF STATE
CORPORATION r= A .Sandra B. Mortham
ANNUAL REPORT : 5
7% /
Lo wy 15

1996
DOCUMENT # V10099

1. Corporation Name

SANTA MONICA LAUNDRY & CAFETERIA INC.

@
AV A

Frincipal Place of Businass

476 PALM AVE.

Malling Address
476 PALM AVE,

HALEAH FL 3010 HIALEAH FL 3310
3. Datsg Incorporated or Qualified | 3a. Date of Last Beport
01/29/1992 03/07/1995
2. Pringipal Place of Business an' Mailing Address 4. FEI Number Applied For
|21 26 650310197 Not Appiicabe
Suite, Apt_ #, etc. Suite, Apt. #, elc. 5. Gertfcate of Status Desiad ' $8.75 Additional

;r‘] Fee Required

22] :
. Elaction Campaign Financing

City & State City & State 6 $5.00 May Be
[m 28 Trust Fung Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liapility for intangible tax under s 199.032,
24} 25] [29] [30] Florida Statutes E?%Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
MENDEZ, MARIA T. 82| Streot Address (P.O. Bax Number is Not Acceplabie)
620 € 28TH STREET
HIALEAH FL 33010 83
84| City 85| Zip Code
FL

731, Pursuart to he provisions of Sections 6070602 and 6071508, Florida Statutes, 1he above.named corporalion submits s slateatsnt for Tha purpose of changing its registered oflice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as rogisterad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e o e . o
Signarure, byped or printed rame of reg stero:d agent and titie f apylicabdo (NOTE: Registered Aganl signature required when reinslating) DATE G

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD ] DELETE 11TILE [0 Change [ Addition Lo

NAME MENDEZ, MARIA T. 1.2 NAME 2

sreeeTaoprese | 472 E. 12TH STREET 1.3 STREET ADDRESS g

CITY-§T- 7P HIALEAH FL 33010 14 CITY-ST-21P &

TILE STD [J DELETE 2 1TIE [J Change [ Addition | O

NAME MENDEZ, ERADIO 22 NAME

SIREET ADDRESS 820 E 28TH STREET 273 STREET ADDRESS

£ITY-si-2p HIALEAH FL 24CY-S1- 2P

TITLE [7] DELETE 3ATILE [1 Change  [] Addilion

KAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CTY-51.2IF 34CITY-5T-21p

THLE [ DELETE 4,1 TITLE [[J Change [T Adadion

MAME 4.2 NAME

SIHEET ADDRESS 43 STREET ADORESS

CTY-§T-7 44 CITY-ST-2P

TILE [ DELETE 5 1 TITLE [ Charge  [] Addition

hAME 5.2 HAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-51-2IF 54CITY-51-2P

TIee [C] GELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annua! repor is true and accurate and that ry signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required-by Chapter B07, Fiorida Stalutes; and that my name
appears in Biock 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ffoa0woMarger e,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER DR Dj

ey er- g3v-feem

Date Dasinwe Prone #




