2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F45155 Apr 19, 2000 8:00 am
5. Sty Name ecretary of State

COLUMBIA BESTAURANT OF ST. AUGUSTINE, INC. 04-19-2000 90046 005 ***150.00
Principal Place of Business Mailing Address
= ST. GEORGE §T. 2025 EAST 7TH AVE. — U U u
37 AUGUSTINE FL 32084 TAMPA FL 33605-3901
-z us
Suite, Apt. #, slc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 132197 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Certificate of Status Desired (N} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— =T e e T e T O — S U, __Name = A Lo = —— e
SHANNON' JEFFREY C Sireet Address (P.O. Box Number is Not Acceptabie)
501 EAST KENEDY BLVD.
STE 1700
TAMPA FL 33602 oy FL | ZpCoce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, fyped or printed name of registered agent and title if appiicable. {NOTE. Registered Ageni signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1) FEE IS $150.00 ) N )
n ﬁ”ngptr?eqwememga ple 1o st mvdo o g Atior MAY 1, 2000 Fee wlllsbe $550.00 10. $lecuon Campaign Financing O $5.00 may Be
g TE rust Fund Contribution. Added to Fees
{3ee criteria on back) [ Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE 5TD 3 Detete TITLE [J Change (] Additicn
NAME GONZMART, ADELA NAME
STREET ADORESS | 2025 EAST 7TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IF
TILE PD (T petete TITLE O changs [ Addition
NAME GONZMART, RICHARD NAME
STREET ADDRESS | 20025 EAST 7TH AVE. STREET ADDHESS
CTY-$T-2iP TAMPA FL CITY-ST-2
TLE o . Oobese  §mme _— O Change [ Addition
HAME GONZMART, CASEY NAME
STREET ADDRESS | 2025 EAST 7TH AVE. STREET ADDRESS
CITY-ST-71P TAMPA FL CATY-ST-ZiP
TILE [ Delete TITLE [) Change [ Addition
NAME NANIE
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TLE [ Detate THLE [ Change [ Aadition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIVLE {3 Oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] omvesrae

a#Bxempticn stated in Section 119.07(3)(1), Plorida Statutes. 4 further certify that the information
gnaturé shail have the same lagai effect as if made under oath; that i am an officer or director
flés required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it

13. | heraby certify that the information supplied with this fit
indicated an this report or supplemental report ig
of the corporation or the recerver or trustee emppflwer
changed, or on an attachment with an adds&3s, with

5’6’1% |z (1D A48 200D

Date — “Daytima Phone #

SIGNATURE:




