T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT # F45155 Secretary of State

1. Enlity Name ook
COLUMBIA RESTAURANT OF ST. AUGUSTINE, INC. 05-07-2002 90139 001 *#*900.00

Principal Place of Business Mailing Address
%8 ST. GEORGE ST. 2025 EAST 7TH AVE.
ST AUGUSTINE FL 32084 TAMPA FL 33605

: A CRELT R RRR TR

2. Principal Place of Business

cruonury

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59"2 132 197 Not Applicable
Zi Counts Zi Count iti
° ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

SHANNON' JEFFREY C Street Address (P.O. Box Number is Not Acceptable)

501 EAST KENEDY BLVD.

STE 1700

TAMPA FL 33602 City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— ‘
. K 10. Election C Fi

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZtllen darg : natlr?l:utilg: nend 0 fc%e?d?ohl’l?;:e

{See criteria on back) ] Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it: STD o etete r: O Change (] Addiion
NAME GONZMART, ADELA NAME
STREET ADDRESS D025 EAST 7TH AVE STREET ADDRESS
omv-s-22  TAMPA FL CITY-$T-2P
TiTE PD O perete TITLE T Ol Change (] Adtion
NAME [GONZMART, RICHARD HAME
STREET ADDRESS 2025 EAST TrH AVE. STREET ADDRESS

CITY-8T-2IP

CITY-ST-21P TAMPA FL

me WD oo T [Tbelete ™ Cf e T 7 ”C S’"“"‘“‘"': <o R Crchange @) Addition
NAME GONZMART, CASEY NAME
STREET ADDRESS

STREET ADDRESS P26 EAST 7TH AVE.
CrFY-sT-2P - TAMPA FL

CY-s1-2IP

TIMLE [ Deigte TIME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE O elete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

y for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with thi
indicated an this report or supplemental repe
of the corporation or the receiver or
changed, or on an attachment wits

SIGNATURE: _ 20X, X2 Lot o) { {24 (o2 ¥ 18§ 2000
tSianafure Myp prFeo W RAME Of SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/01)



