FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

, 1996
DOCUMENT # P93000054413 (8)

1. Corporation Name

MUCHO CALIENTE, INC.

! OO0 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
2000 SANTA BARABARA BLVD 2600 SANTA BARBARA BLVD
SUITE 202 SUITE 202
NAPLES FL 33998 NAPLES FL 33939 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
- 08/02/1993 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25] 650425470 Not Apphcabic
Sui CH, . ite, .4, . ) . iti
vite, Apt. ¥, el Suite, Apt. # et 5. Certificate of Status Desired 0O $B'75 Adc’_"'°"a'
'Ef E;l Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’m . E| ;9T| S_DJ Florida Statutes [ ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ENNIS, PETER 82| Stieel Address .0, Box Nomie 18 Not AcCeplania]
2800 SANTA BARBARA BLVD
SUNTE 202 83
NAPLES FL 33989 8 oy FL ‘ ssl 7o Code

1. Pursuant 10 the provisions of Sectons 607.0502 ang 6071508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing iits registered office
or registered ageant, ar both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ~ . . o ) .
Sigralre typed or prinled nane o regislered agent and Litle if appiicable (NCTE: Registered Agent sigrature requirsd when rainstating! DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D (] DELETE T TILE [ Change [ Addilion
KAME SCHONDER, R|CHARD 1.2 NAME
sweprancress | P.O. BOX 2638 N/A 1.4 STREET ADURESS
eIny-st-2P FORT MYERS BEACH FL 33931 14CITY-§T- 2
I D [ DELETE 2 1TLE [ Change [ Addition
HAME ENNIS, PETER 22 NAME
stieer aooress | 6765 LAKE MCGREGOR CIRCLE 23 STREET ADDRESS
CTY-51-21 FORT MYERS FL 33907 2401Y-ST-29
e . ] DELETE 3 1TILE R _[ Change [T Addition
NAME 1.2 NAME
SIREEI ADDRESS 1.3 STREET ADDRESS

| ClTi-s1-2F ooz
TILE [J DELETE 4.1 TITLE [ Grange [ Addition
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS

| cv-sr-2ip 44CITY-§T-2P
THLE {7 DELETE 5 1 TILE [ Change [ Addition
HAME 5.2 NAME
STREET AUDAESS 53 STREET ADDRESS

| oTY-s1-2p 5.4 CITY-ST-2P
TNE [ DELETE 6.1 TIMLE (] Change ] Addition
NAME B.7 HAME
STREFI ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2P

14. | do hereby cerlify that the information supplisd with this filing is voluntarily furnished and goes nat qualify for the exemption stated in Seclion 119.67(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of t rporation or the rposiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢

nt with an add?
Sz P / : _
SIGNATURE: : _ 240 Svrts 2. B0 4e,
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylinme Prone §

CR2E034 (12/95)



