PROFIT
CORPORATION
ANNUAL REPOR1

1996 eSS
DOCUMENT # V72211 (8)

1. Coporation Name

KONATA'S HEALTH FODOD RESTAURANT, INC.

R R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sccretary of State
DIVISION OF CORPORATIONS

Fr‘mr,:‘; wat Fﬂ;mje 0; Em-;in.(:s;. Maiing Address.
73 NE. 167TH 3T. 73 N.E. 167TH ST.
NORTH MIAM| BEACH FL 33162 NORTH MiAM! BEACH FL 33162

3. Date Incorparated or Qualified | 3a. Date of Last Report

10/20/1992 01/25/1995

2. P »r:.\p:{l Place of Business B W'Ea Mailing Adidress 4. FE) Number Applied For
|21] B Y B 650411944 , Not Applicable
it At b el | Suite. Apt. £, etc. §. Certificate of Status Desired IQ/ $8'75 Add.itional
22] B o - 27—| Fen Regquired
Gity & State | Cily & State 6. Election Campaign Financing 0 $5_00 May Be
23 o 2| Trust Fund Contribution Added 1o Feas
7  Counbry | dp Country 8. This corporation has liability for in ble tax under s 199.032,
24] — 25] o 29] 30] Florida Statutes [ Yes No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rediftered Agent
B[ Name
HENRIQUES, SAMUEL 62 Street Address 7.0, Box Number 15 Not Accepiabi)
1215 N.W. 122ND ST.
MIAMI FL 33168 83
84| Ciy FL 85] 2ip Code

© the provis.ans of Sechons 607.0507 and 607.1608, Fiorda Staldtes, the above-named carporation submils this statement for the purpose of changing its registered office:
uel agent, or boti, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accent the appointment as registered agent. | am
wilh, and accep! the chligations of, Section 607.0505, Florida Statutes.

orreq
Tamiha

SIGNATURE

S B oo il new

C ol it a and i (e FTE Rigrtered Agorl Sgnaline e red when andlanng) DATE

iz T _ OffIGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] DELETE 11 TIILE [ Change  [) Additian
AN HENRIQUES, SAMUEL 12 NAME
SR AR NS 1215 NW. 122ND ST. 13 STREET ADDRESS
ervstar | MIAMIRL 1400187 7iP
T [ DELETE 2 1AMINLE [ Change [ Additien
HAM 22 NAME
TR ADDRESS 23 STREET ADDRESS
Gy gt oae N S 24CY-5T- 1P
113 [] DELETE 3 1TILE [ Change  [7] Addition
E 32 NAME
STREAT ATRESS 33 SIAEET ADDRESS
Q- S1- 2R L e st
I [ DELETE 4.1 TTLE [ Change [ Addition
N 4.2 NAME
STRIEEALCRENS {3 STAEET ADDRESS
Cily-51 g’li'” . e 440TY-8T- 2P
TILE {T] DELETE 5 1TILE [J Change [ Additan
BANT 52 NAME
STRELT ALY 53 STAEET ADDAESS
L oSt S o o 54CUY-ST-2P
TiTE ] DELETE 6 1THTLE [ Crange [ Addition
Hakt 62 NAME
§THAT AIVIRESS &3 STREET ADDRESS
Gy -1 2 64CHY-SI-2P

14. 1 clo hereby centify that the farmatian suppiied will this fleig is volintanly funished and does nol quallly for the exemption staled in Section 119.07(31), Florida Statdtes. | further
certify that theinfurmation indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oata; thal Lam an officer or deector of the corporalion or the receiver or trustee empawered to executa this report as required by Chapler 607, Fiorida Stalutes; and that my name

appeans in Block 12 or Biock 12 changad, or on gp stlaghyment with an addrass
- -
SIGNATURE: * e A2 < b 305- 65270780
e i) £ ]

SIGNATURE AND TYPED OR PRINY QFFiCER OR DIRECTOR

CR2E034 (12/95)




