FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT : St
DOCUMENT # F45155 ecretary o ate
04-30-2004 90222 014 ***150.00

1. Enlity Name

COLUMBIA RESTAURANT OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address
98 ST. GEQRGE ST. 2025 EAST 7TH AVE. .
ST AUGUSTINE, FL 32084  US TAMPA, FL 33606 S 9 4 0 7 4 D B b
) | 04282004 No Chg-P CR2E034 {(10/03)
Do NOT WRITE IN THIS SPACE 4, FE| Number Applied For
59-2132197 Mot Applicable

$8.75 Additional

Fee Required

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

501 EAST KENEDY BLVD, _ DO NOT WRITE
TAMPA PL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
~—~Atter May 1, 2004 Fee will be $550.00 © Trust Fund Contribution. - - Acded.to Fees - - SOITe ST CRTIRT LT e o
10. OFFICERS AND DIRECTORS |
TILE TD
NAME GONZMART, RICHARD

STREET ADDAESS | 2025 EAST 7TH AVE.
CITY-ST-2IP TAMPA, FL

TITLE cs \
NAME GONZMART, CASEY
STREET ADDRESS | 2025 EAST 7TH AVE.
CITY-57-21P TAMPA, FL

TmLE
NAME

vl I | DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST- 1P

THLE ‘

NAME
STREEY ADDRESS
GITY-5T-Zip

TITLE
NAME
STREET ADDRESS

CTY-ST-2iP ]

12. | heraby certify that the information supphed o ] gugfy tor the exemption stated in Section 119.07$3)(| ). Florida Statutes. | further certify that the information
indicated on this report or supplemepta o FAcc '7--‘ that my signature shall have the sama legal effect as if mads under oath: that | am an officer or director
of the corporaticn or the recewe o o procdip s repor! as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h > A Ko 2
27

changed, or on an altachment W

RTOIMWJ Fowrmay ™ ‘”’7-3’/0‘-( 813 2F-So20

ME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P&




