FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Nama

SANTA MARIA RESTAUANT, INC.

408339

©)

Principral Place of Business

135 AVENIDA-MENDENDEZ
ST. AUGUSTINE FL 32084

Maitling Address

135 AVENIDA-MENDENDEZ
ST. AUGUSTINE FL 32084

Date of Last Report

04/10/1995

3. Date Incorporated or Qualified 3a.

09/06/1972

2. Principal Plase of Business 2a. Maiing Address 4. FEI Number Applied For
21 o 26| 59-14 15050 Not Applicable
Suite, Apt. #, et L, Sulle. Apt. &, elc. 5. Certficato of Stalus Desred 7] $8.75 Aaditional
22 27 Fae Required
_ City 8 Siale | City & State 6. Elgction Campaign Financing ] $5.00 May Be
Eﬁ] 2B_l Trust Fund Contribution C Added to Fees
__Zip | Country I Country 8. This corporation has liabiity for intangible tax under s 199.032,
24| 25| 29] Florida Statules O Yes [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C-ONNELL. CARL W 82| Strect Address (P.O. Box Number is Not Acceptable)
135 AVENIDA MENENDEZ
ST AUGUSTINE, FL 8
32084 1] iy FL [as| Zip Code

11. Pursuant 1o the provisions of Sections €07.0502 and 607.1508, Florida Etatutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, ar bath, in the State of Florida. Such Lhan% was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

farviliar with, and accept the oblgations of, Section 607.0505, Flarida Stetutes.
SIGNATURE _ e e een e e =
Slanatu-e Tyoed or prirted nanse of regic lered agont and Ble if applicakie. NOTE: Rag:stered Agent signature requred when reinstating! DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PDS ] DELETE 1INLE [ Change ] Addition
KAt CONNELL, CARL W 12 AviE
STREET ADDRESS 135 AVENIDA MENENDEZ 1.3 STREET ADDRESS
CITY-§T-2 ST AUGUSTINE, FL 00000 14 GITY-5T-2IP
THILE [ DELETE 2 1TILE [ Change {7 Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| Ovy-sT-2p e 24 OITY-51-20P
TITLE [ DELETE 3 1TINLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADCRESS
CITy-ST-21p . 34 CI0Y-51-20P
TITLE [ DELETE 41TITLE [ Change  [] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-2iF 44 CITY-5T-20P
1L [ DELETE 5 17ITLE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Coy-s1-2p | o I 5.4 CITY-8T-2IP
THLE [ DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiiY-ST-2P 6.4 CITY-51-2IF

TETURE ANC TYPED OR FRINTED NAM

appears in Block 12 or Block 13 if changed, or an an attachment with an

SIGNATURE:

OFFICER OR DIRECTOR

14, ' do hereby?é?l fy that the information supplied with this filing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal ny signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of tne corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

20l IR

L~

Daytime Phone #



