FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
F PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B. Mortham FI LE D
ANNUAL REPORT Secretary of Stale

1996 . OIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # V20312 (7) Secretary of State

[NTAAIHRERTRM L ATRRE Y

RAUL CAFE, INC.

Frincipal Place of Business Mailing Address
8574 SW 24 ST a754 SW 4 ST
MIAMI FL 33155 MIAMI FL 33165
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
03/09/1992 08/14/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26 65-0484028 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerlificate of Status Desired 0O $8.75 Add.itional
2_—2[ —'éﬂ Fas Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| dp - CGountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2] [20] [30] Florida Statutes [ Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
H|GUEHA, FELX B2| Street Address (P.Q. Box Number is Not Accaptable)
7385 SW 19 ST. RD. o
MIAMI FL 33155
84| City FL lss Zip Code

11. Bursuant 1o the provision# of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i°s registered office
i . O [ith, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ed agent. | am
familiar with, and.at#0t the obligations of, Section 607.0505, Florida Statutes

]

SIGNATURE % S - e
il L il nanie of o ol agent and tle if applizable [NOTE: Regristeret Agent signature reduiren when rainslating! DATE 8
12, Akl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e | L] DELETE 11 TIE O change (O Addton |
NN HIGUERA, FELIX J 12NAHE 3
STALET ADDRESS 7385 SW 19 ST. RD. 1.3 STREET ADDRESS o
| CY-gr-7e _MIAMI FL 33155 14 LITY-5T-2P E
1E [ DELETE 2 1 TLE [ Charge [ Addton | ©
NAME 22 NAME
STREE I ADDRESS 2 3 SIREET ADDRESS
DIY-ST- 2P 24 OV -5T-21P
THTLE [ DELETE 3 1TME , [ Charge  [[] Addition
HNAME 32 KAME
STREE ADDRESS 33 STREET ADDRESS
| cimy-81-2r 34 CITY-51-2IP
TILE [] DELETE 41TNLE [3J Charge  [1 Addilion
NAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CINY-5T-2F 44 CITY-ST-2IP
THLE [ DELETE 5 1 TITLE [ Change  [[] Addition
NaME 5.7 NAME
STREET ADDRESS ’ 53 STREET ADDRESS
Cly-ST-7IF 54 CNY-§T-21P
ML [ DELETE 6 1TIILE ] Chage  [] Addilion
NAME B2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CltY-ST-2IP 64 CTY-§T- 2P

14. Tdo hereby certify that the information supplisd with this filing is voluntarily fumished and doos not guatdy for he exemption stated in Section 119.07(3)K). Florida Statutes . | furlher
gertify thal the information indicated on this annuat repor or supplemental annual report 18 true and accurale and that my signature shall have the same legal effect as il made under
oath; that | am an officer or director of thercorporation or the receiver or trustes empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if chgpded, or onan atlachment with an address -

SIGNATURE: ¢ - | R / SETE 30534t

B FYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayine Fmore ¥




