FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale
1998 DIVISION OF CORPORATIONS

PQCUMENT # V72211

KONATA'S HEALTH FOOD RESTAURANT, INC.

(8)

Mailing Addrass

73 NE. 167TH ST,
NORTH MIAMI BEACH FL 33162

Principal Place of Business

73 NE. $67TH ST.
NORTH MIAMI BEACH FL 3n62

FILED
Mar 25 1998 8:00am
Secretary of State

R ROR A

DO NOT WRITE iN THIS SPACE

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

3. Date Incarporated or Qualified
10/20/1992
€. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650411944 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc. i
=] P e Ap 5. Certificate of $tatus Desired ] $8.75 Aaditional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l ’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m —2?| ?o] Personal Property Taxdue June30. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HENRIQUES, SAMUEL 81} Name ‘
1215 NW. 122ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
[X]
B4} City FL 85| Zip Code
~11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered

officer or director of the corporation or the receiver or
Block 12 or Block 13 #f changed. of on an alt

SIGNATURE: é

ith an address.

Signalwe, typod or peinted name of reg.stersd sgenl and title i appiicablo (NDTE- Repistered Agent signatixa requirad whan ralnslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DEcETE 11 TLE [ change [ Addition | =
NAME HENRIQUES, SAMUEL 12 NAME §
simeeraosss | 1215 NW. 122ND ST. 1.3 STREET ADDRESS {m
CITY-$T-2P MIAMI FL 14 CITY-ST- 2P &
e [T GeveTe 21T [ Change [ Adarion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY- 5T-2F 2 4 CITY-ST- 2P
mE £ DELETE 31TLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
THLE [ oeLeTe 4170 ] change [ ] Adgition
NAME | T
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S81-2w 44 $ATY - 5T- 2P
LE ] oeLere 51TLE [ change [ Addition
RAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2P
LE | 61TIILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-S1-28P 64 CITY-ST- 2P
4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that ! am an
ustee empowered to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in




