T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

SAN-CHEZ, INC.

394411 (3)

Principal Place of Business

301 §. DALE MABRY HIGHWAY

Mailing Address
301 SOUTH DALE MABRY HIGHWAY

FILED
Jul 29 1997 8:00am
Secretary of State

NN E AR

TAMPA FL 33609 TAMPA FL 33608
us - us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/08/1972 06/17{19
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21] 26] 59-1377671 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P " P B. Certificate of Status Desired O $8'75 Additional
ZI ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contrioution Added 10 Fees
Zip Country Zip Country 8. This corparation owes of has paid tha current year Intangible
;J a E;l ;ﬂ Personal Properly Tax due June 3C. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALFONSO, JAMES 81) Namo
2522 W. KENNEDY BLVD. 82| Strect Address (P.O. Box Number is Not Acceplable)
TAMPA, FL
33800 8
84| City FL Jas Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | herehy accept the appointment as registered

Signature, typad or grinted nama of regsterod agent and tile if applicatle

"
/T {NOTE Rogislered Agenl signalure required when reinstaling)

DATE

repoH s frue and accuralg’®

appears in Block 12 or if changed, or on an an address.

information indicated on ihi ual report or supplamental an
I am an oihcer or gdirector ktha :orporation or the receive r usttg empowered 10 @xcou
C 1 i

R % dF O P

12. QOFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TTLE 1) 7 oeiie e [Jchange [ Addition
HAME SANCHEZ, GEORGE 1.2 NAME

steerapceess | #4120 HENDERSON BLVD 1.3 STREET ADDRESS

CITY-ST-2P TAMPA, FL 00000 14CITY-ST- 20

TILE BID T DELETE 2V INGE [T Change L1 Adonion
NasE SANCHEZ, DENNIS G 22 NAME

smeer aopress | #4120 HENDERSON BLVD 23 STAEET ADDRESS

CITY-§T- 2P TAMPA, FL 00000 2 4GY-81-7P

TILE W T[] DeLETE 3UTILE [J trange 3 Aadition
NAME SANCHEZ, RAY A 32 NAME

streeTapoazss | #4120 HENDERSON BLVD 33 STREET ADRLSS

BHTV- §T-21P TAMPA, FL 00000 34,C0Y-51-2P

TITLE ] DELETE 41TILE [Jchange [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREEN ADDRESS

GTY- ST- 2P 44CITY-ST-DP

TINE [T orLete 5.1 TITLE [J change [ Additien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADIRESS

CTY-ST- 2P 54 CITY-ST-21P

HILE ] DELETE BATILE [ change [ Addition
NAME , 6.2 NAME

STREETADDRESS | - - .3 STREET ADDRESS

eIy - S1- 2P . 6.4 CITY-51-2IP

14, | do hereby Gerhfy that the information supplied with this filing does nol qualify far the exemptlign slated in Section 119.07(3)). Florida Statutes. | further certify that the

d 1hat my signature shall have the same legal eflect ag if made under oath; lhat

g rcporl as required by 7pler E:O/Ionda Statules; and that my name

CR2E034 (4/97)



