CORPORATION
ANNUAL REPORT

PROFIT P

1999

FILE NOW: FILINS FEE AFTER MAY 1ST € $550.00

FLORIDA DEPARRTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF (;ORPORATIONS

DOCUMENT # F45155

4, Corporation Name

COLUMBIA RESTAURANT OF ST. AUGUSTINE, INC.

Principal Place of Business

9 ST. GEOR3E ST

Mailing Address
2025 EAST 7TH AVE.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 041 ***150.00

AU CRRBRARTRRTR

ST AUGUSTIME FL 32084 TAMPA FL 33605
us us DO NOT WRITE N THi 3 SPACE
3. Date Incorporated or Qualifed
09/15/1981
2. Principal Place of Business 2a_. Mailing Address 4, FEINuriber Apphed For
?l 26] 592132197 Not sipplicable
Suite. Apr. #, etc. Sutte. Apt. . ete. 5. Certifca:e of Status Desired O $8.75 Ac j.itiona'l
EI 2_7] Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 may Be
E\ m Trust Fund Centribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
_2—;1 |E\ gl Person:l Property Tax. Oves CINe
g, Name and Address of Current legistered Agent 10. Name :nd Address of New Registere<| Agent
81) Name
SHANNCN, JEFFREY C :
501 EAST KENEDY BLVD. 82! Street Address {P.O. Box Number is Not Acceptable)
STE 1700 =
TAMPA FL 33802
B4| City 85| Zip Ccde

Fl.

11. Pursuart to the provisions of Se
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corporat
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

‘tions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits: this staternent for the purpose ¢ f changing its re gistered
ion's board of directors. | hereby accept the appuintment as registered

SIGNATUR: -
Signature, typed or printad nan e of registared agent z nd title if applicabla. (NOTE Registersd Agent signature requi ed when reinstaing} DATE
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12
TILE STD [ DELETE 11 TITLE [JcChange  []Addition
NAME GONZMART, ADELA 12 NAME
strectaporess| 2025 EAST 7TH AVE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CITY-ST-ZP
TIME PD [] DELETE 2.4 TITLE [JChange [ Addition
NAME GONZMART, RICHARD 22 NAME
sreeTaoorees| 2025 EAST 7TH AVE. 23 STREET ADORESS
CITY-ST-21P TAMPA FL 2 4 CITY-5T-7P
TITLE vD ] DELETE 31TITLE [Change [ Addition
NAME GONZMART, CASEY 32 NAME
streeTanoress| 2025 EAST 7TH AVE. 3.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-ZP
TITLE [ DELETE 41TITLE [JChange 7] Addition
NAME 4,2 NAME
STREET ADORES § 4.3 STREET ADCRESS
CITY-§T-29 4.4 CITY-ST-ZIP
TMLE ] DELETE 51 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TNE : [ DELETE §1TME [[] Change [J Addition
NAME 62 NAME
STREET ADODRES § 63 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify fo- the plion stated in Section 119.07:3)(i), Florida Statutes. | further cerify that the information
i ; that my signature shall have the: same legal effect as if made un Jer oath: thatLém an

indicated on this annual report or supplemental  nnual rej

SIGNATURE: _____

Sl

cyle this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

i /‘2—1_,1'40( _

¥i3 24k -2000

SIGNATURE A

te Daytime Phone #

CR2EQ34 {11/98)




