'FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
' DOCUMENT # 408339 (0)

1, Corptration Narm:
Mailing Address | Illlll I‘l“ I|||| 'lIII |||II ||||I Il” ||l|| |'|l| Ill“llm I"ll Iml ||I|

SANTA MARIA RESTAUANT, INC.

mPrin::nj P of B

13% AVENIDA-MENDENDEZ 135 AVENIDA-MENDENDEZ
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 320844402
3. Date Incorporated or Qualified | 3a. Date of Last Report
e A 00/06/1972 04/25/1996
R Piincipat Place of fusiness 2a, Mailing Address 4. FE| Number Applied For
] . 2 581415050 Nol Appicato
) \Jll h 1\[:1 W 4 !\ Suile, Apt. #, elc. » ‘ $8_75 Additional
&Zj 277[ B. Cenificate of Status Desired M Feo Required
_____ ] City & St - Cily & State 6. Elaction Campaign Financing $5_00 May Ba
[g;J e 28| Trust Fund Contribution O Addad to Fess
_dp __ Country &P Counlry 8. This corparation has liablity for intangible tax under s. 192,032,
25] 29] ?0—| Florida Statutes Oves o
R 8. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CONNELL, CARL W 81} Name
135 AVENIDA MENENDEZ 82| Street Address (P.O. Box Number is Nol Acceptable)
ST AUGUSTINE, FL
32084 8%
84| City FL 85| Zip Code

«ons ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
f wd agont, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
an i ar with, and acee pl the ohligations of, Section 807.0505, Florida Statutes

SIGNATURE

gt typas ko praden o ol teguieeoud Aokl and i e it appleatio (NGTE: Rogistered Agent signatare required when reinsialing! DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BIT— PDS T [T oeLeTe 11 TITLE ] Crange L1 Aggition
HALt: CONNELL, CARL W 12 NAME
st r s | 135 AVENIDA MENENDEZ 13 STREET ADDRESS
L orvs e | ST AUGUSTINE, FL 00000 1401V -§T- 2P
ik [ ofLete 21TILE [Ttrange [T Addition
b ' 22 HAME
STHIET ATE b 1 2.3 STREET ADDRESS
| crrestaw N o , 2 ACITY-SI- 1P :
e 1 peLere 31 TIE [T Change ] Addilion
KM 3.2 NAME
SThHE T ALIHESS 3.3 STREET ADDRESS
st | - " R aacomy-sr-ap
| e N ‘ T pELeTE 413MLE [Jcrange [ Addition
MALY 7 4 2 HAME
STREET AD(HESS 4 3 STREET ADDRESS
Crysr pe L 440TY-ST-2p
R o [J DELETE 51 TILE Llchange [ Addition
LAk 5.2 NAME
SYREFE SN0 £.3 SIREET ALDRESS
Qi sl ) ) ) 5ACIY-81- 7P
wi ) [T DELETE 6.1 THILE [Jchange L[] adition
hAAE 6.2 NAME
STRLL AL 5.3 STREET ADDRESS
G1re S l 6.4 CITY-8T- 2Ip

“48. T do ety corlify thal the nlormation supplied with this ing does not quality for the exemption stated in Saclion 119.07(3)(i). Florida Statutes. | Tarther cartify that the
infarceabion nchcated on Lhis annaal repott o supplemental @aonual repor is true and accurate and that my signature shall have the same legal effect as if mads under path; ihat
I an ar oftcor or director of the corporation of Ine receiver or trustee empowesed 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears 1 Bock 12 or Block 134 chgefged, or on an allachment wishmn address,

SIGNATURE:

RE AND TYPED OH PANNTED-MaA SIONTNG OFFJCEﬂ OA tHREGTOR Dixgtre; Piore 4

FYYT .10

D aE7 sy $25657F)

e | Apr 28 1997 8:00am

CR2E034 (9/96)



