o——=a=FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SUGAR SHACK BAR, INC.

()

BT

Mailing Addrass
442 - 444 SW BTH 8T

Prngipal Place of Business

442 - 444 SW STH ST

MIAMI FL 33138 WMIAMI FL 33139
§. Date Incorporatad or Qualified | 8a, Date of Last Report
04/01/1892 09/12/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 650324008 _|Not Applicabie
Suile, Apt. #, elc Suite, Apl. #, #lc, - ) $8.75 Addtiionat
;;l —2—1] §. Cortilicate of Status Desired O Fee Required
City & State City & State €. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | __ Counlry Zip Country 8. This corporation has liabitity for intangible 1ax under 5, 199.032,
;l] 25 ;I ;ﬂ Fiorida Statutes Yes  Bedblo
g. Name and Address of Current Registered Agent 19, Name and Address of New Regletersd Agent
CAPOTE, LAZARO 81| Name |
1]
4526 S.W. 19 TERRACE 82| Streal Address (P.0. Box Number s Nol Accapiable)
WAME e ,57
gf y g y y ..(7 . 6(/ . é) 83
=25 B4 Ci 75 G
= ty 85) Zip Code
Ve - £/ 3 3/ FL
11. Pursuant 10 the provisions oLSecligns 607 0502 and 607.1508, Florida Statules. the above-named corporation submils this statemant for the purpose of changing its registered

office or registerod agopt™or both, imYe Slate of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent, t am familiar w; ,.‘- accept 1Je obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7

Srgnature typed G printegl ol of cog.stered agent and title i applicabla {NOTE- Registarad Agenl ggnature rodqured whan rainsiating) DATE
12. at / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TImE P " [T oECETE 11 TLE [ JcChange ] Addition
RAME CAPOTE, LAZARO E #—— 12 NAME
STREET ADDRESS W “7'5/.—2"}/ '5/{/ S 2.6 1.3 STREET ADDRESS
oY-51- 2P MIAMEFL-034482832_ /7 ' A - P/.B.:B,B’O 14 CITY-ST-2P
TILE VP RDELETE 2170LE | Changs T Addition
NAME “SANGHEZMARYSOL- 27 HAME
srreer anoriss | 1528 8 W19 TERRACE 2.3 STAEET ADDRESS
GITY-ST-2F MIAML FL-33145-2882 2.4 CITY-5T- 2P
TITE ] oELETE 31 TALE [T changs 1] Addition
HANE 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY - §T- 2P 34.0IY-S1- 2P
TIE 7 pEeTe 41TTLE L) Change — [T Addition
HAME I 4. 2 HAME
STREET ADDRESS, 4.3 STAEEY ADDRESS
CrlY-$I-2Ip AACITY-ST- 2P
i W B TILE [ Change” ] Andition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 5.4 LIFY-ST- 2P
TITE [T DELETE 61 TI1LE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEEY ADDRESS
CITY-ST- 2P 64 ITY-ST- 2P
14, | do hareby cerlity that the informaton supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(1), Flofida Statutes. | further cartily that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shail have the same lega! effect as if made under cath; that
1am an officer ar diractor of the corporation or the receiver or trustea empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it ¢ an attachment with an address.
SIGNATURE: .* i =~/ &7 3a5-64223 ¥

FIONATURE AND HoR FRINTED NAME OF SIGNING OFFICER OR INRECTOR

CR2E034 {9/96)



