FILE NOW: FILING FEE A

PROFIT G
CORPORATION :

ANNUAL REPORT

1998  EWY
DOCUMENT # 408339

SANTA MARIA RESTAUANT, INC.

(0)

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATICNS

FILED
Apr 30 1998 8:00am
Secretary of State

__!_\d—ailmg Address

135 AVENIDA-MENDENDEZ
ST. AUGUSTINE FL 32084

Principa! Place of Businoss

135 AVENIDA-MENDENDEZ
$T. AUGUSTINE FL 32084

R RO

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

“2a. Wiling Adeiroes

26|

2. Principal Place of Busmness

i

Applied For
Not Applicable

2 U . A 59-1415050
Suite. Apt. W. olc. Sude, Apl #, efc i
P - Hrie AR © §. Certilicate of Siatus Desired [:| $8'75 Adc!ituonal
22 . ??_] o Foe Required
Cuy & State o Gy & Siale 8. Fiection Campaign Financing $5.00 may Bo
23 l28 Trust Fund Contribution Addad to Fees

Zip

Cuontry
24 2

S w Counlry
2] ]

8. This corporation owes or has paid the current year Intangible

. o N o Porsonal Property Tax due Juna 30 D Yes D Na
g9, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONNELL, CARL W 81| Namo
135 AVENIDA MENENDEZ 82| Strect Address (P.O. Box Number is Nol Acceptable)

ST AUGUSTINE, FL
32084 &
‘ 84| City FL lasl Zip Code

11. Pursuant to the provisions of Goations 6070002 and 6071508, Fionida Stalutes, 1

ofice or registered agent, or bath i {he State of Torida Such change was authorifed by the corporation’s board of directors. | hereby accapt the appointment as registerod
agent bam famidiar wath, and accoept the obligalans of, Sechon 607 0505, Flonda Skitutes

ibove-named corporation sJbmits this statement for the purpose of changing its registored

SIGNATURE _. e . [O e e
Shgrvatare, by d o patisct fugtae 58 gt MG AE G et apigda bl {NCHTE Registersd Agent signzture recuiired whan reinslaing) DATE

12, T G AND DR CiorsT T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PDS N o Rt 4T T1T0LE [T change [T Aduition

NAME CONNELL, CARL W 12 NAME

streeranoiess | 135 AVENIDA MENENDEZ 13 STREFT ADDAFSS

Gy -57-21P ST AUGUSTINE, FL.00000 = 14 0IrY-$1- 2P

TIE T N W [T 21UTLE [T ohange L1 Addition

NAME 22 NAME

SIREET ADDRESS 23 STHEET ADDRESS

CITY-ST-21F o o ] 2 ACIY-S0.2P

THLE T T oeene I TI1LE [ cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STALET ANDRESS

CITY -S1-21F N 34 CY-SI-21P

TLE T o o N T a1 TE [TChange L] Addilion

NAME 4 2 NAMI

STREET ADDRESS 43 STREET ADDRESS

GITY-S1- 2P e 44 CITY-ST- 2P

TLE - " [Ibacrn S1TITLE [T Change L] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREFT ADDRESS

CIfY-SF-2p 54 CITY-§T- 2P

HILE T T T T oeeeiE §1TINE [T change T Addition

NAME 62 NAME

SIREET ADDRESS £3 STREET ADDRESS

Lrrv-ST-2ip B4 CITY-§1-2IP

14. | hereby cerbly that the infarmanican supplict w
indicated on s anmiad soport o supphoment

officer or dwector of the cotporabion O the 1ecener O FFUsC empowg

14 this filig does ant qualily for the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further cerlify that the information
anvinal repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an
¢t 1o execute this report as required by Chapter 607, Florida Stalutos; and that my name appears in

2RSS (Geg) £ 25478

CR2EQ34 (10/37)



