SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FITED

AMOUNT DYZ ON OR SEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.}
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1997

DIVISION OF CORPORATIONS

9T UL 22 PH 356

DOCUMENT #

1.C

(8)

orporation Name

KONATA'S HEALTH FOOD RESTAURANT, INC.

Principal Place of Business

T3 NE. 167TH §T.

(i STATE
FLORIDA

STCHIL
TALLA fRear

ARSI TR M

Mailing Address
73 NE. 167TH ST,

i

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 83162
DO NOT WRITE N THiS SPACE
3. Date Incorpeorated or Qualified 3a. Date of Last Repaort
, R 10/20/1992 01/31/1936
2. Principal Place of Businass [2!. Maiting Addross 4. FEI Number Appliod For
21 ) S ] _ _ 650411944 _ Not Applcable
Suite, Apt #, elc. Suite. Apt. #, ete. ii
ue. Ap ele L. AR oo B. Certificate of Stalus Desired D 38'75 Adt:!ltlonal
22 [27] Fes Raquired
City & Stalo City & Stato 6. Election Campaign Financing $5.00 May Be
= ] | TrustFuna Contiuton Addod to Foos
Zip Country L | Cauniry 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 29—1 30] Personal Properly Tax due June 30. 1 ves [ nNo
9. Name and Address of Current Reglstered Agent - _10. Name and Address of New Registered Agent
HENRIQUES, SAMUEL B1) Name
1215 N.W. 122ND 8T. B2| Streot Address (PO, Box Number is Nol Acceptable)
MIAMI FL 33168 .
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Statates, ihe abave-named corporation subimits tis statement o the purpose of changing its regislcrod
office or registarod agent, or both, in the State of Flonda Such change was authorized by the corporation's hoard of direclors. | hereby accopt the appainiment as regislered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . T, F L

SIgnature. fyed o puiniad nane ol ieg storud agint And L 1 appicatio (NOTE: Hogistored Agont sigualan, equired whien meinstatngl DATE
12, OFFICLRS AND DIREC10NS Ig ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T beLete 1 [T Change [ Addition
HAME HENRIQUES, SAMUEL 1.2 KAME
streer aooress | 1215 NOW. 122ND ST, 1.3 STHEET ADORESS
crv-srze | MIAMIFL N KL1:.0A- 1 T I T 1 | ] W Pl Sl I PEbes Dty =
TITLE T oeLee 21T =t/ 97-- e [ g ddition
HAME 2.2 NAM #1165, 00 weEklB5, 00
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 5T-2IF _ 2 4 CITY- 1. 2P i
e ] DECETE 31 T0LE - O change ] Addition
HAME 3.7 NAME
STREET ADDRESS 33 STRFTT ADDRESS
city-51-2ip A4 CY-§1- 7 0 fl
e T ucete 41T YV Tcnege T Adgition
HAME 4.2 NAML /L'g
STREET ADORESS 43 STRELT ADDRESS S
CITY-ST- 2IF 44 CIY-5T-71p 4
TITE T T o sy T T I change [ Addition
NAME 57 NAMI
SYREET ADDRESS SASTRLEY ADDRESS
£TY-ST- 2 e BAGNY-$1- 71 B
TIRE [T veLeTe 64 1IILE [T change [ Addition
NAME 62 NAME
STRCET ADDRESS €3 STREET ADDRESS
ewv-gteqe | 6.4 CHY-51- 2

14. | do hereby cerlify that the information su'{xfi\"lad with this filing does notl qualify for the examplion stated in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated an this annual roport or supplemenlal annual reporl is true and acourate and that miy signature shall have the same legal effect as if made under oath, that

Inl with an address.

I am an officar er dircclor of the corporation or th(%ver 0
o Ly
- R

appears in Block 12 or Block Ei.il' changod, or on tac

Y I ]

i1stec ompawored Lo execute this report as required iy Chapler 607, Fiorida Slalutes; anc thal my name

- Y Y B v e g o

e

CR2E034 (4/97)



Department Of State July 17th, 1997 @

P.O Box 6327
Tallahassee, Fl. 32314,

I received your second notice for renewal of Corporation. However, the original was mailed
off on January 3rd, 1997.
I am enclosing signed second notice and check for $165.00.

Yours truly,

15%-«4%
Samuel Henriques



