_FILE NOW: FILIN

" PROFIT
CORPORATION
ANNUAL REPORT

1897

G FEE AFTER MAY 1 1S $550.00

5% “‘,%‘ FLORIDA DEPARTMENT OF STATE
o § AT Sandra B. Mortham
é' Bacretary of State
R

SO e 15

DIVISION OF CORPCORATIONS

1. Corparation Marme

DOCUMENT # 596469

(7)

PONCE'S BY THE SEA INC.

Principil fhace OF Busingess

$7 GOMARES AVENUE
ST. AUGUSTINE FL 32084

Malling Addross

57 COMARES AVENUE
ST. AUGUSTINE FL 32084-3763

FILED

May 12 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

12/06/1878

05/01/1896

8a. Date of Last Report

20, Mailing Address
26|

4, FEI Number

Applied For

50-1892283

Not Applicable

Suite, Apt. #, elg,
27]

O

5. Certificats of Status Deshed

$8.75 adaitional

Fee Required

, _ City & State 8. Election Campelgn Financing $5.00 May Bs
231 ] o 28] Trust Fund Conlribution Added 1o Fees
G _ Cauniry e | Country 8. This corporation has liability for intgngible tax under 5. 199.032,
2a] ] _ 20| 30| Florida Statutes Yes [ No
_ s 9. Name and Address of Gurrent Registered Agent 10. Mame and Address of New Reglstered Agent

PONCE, JAMES AUGUSTINE, SR. 81| Name
57 COMARES AVENUE 82| Street Addrass (P.O. Box Number 35 Not Acceptable)
ST. AUGUSTINE FL 32084
83
Ba( City 5| Zip Code

FL

a&m Uiirlr

I Pursiznt 10 e provisions of Seclions 6070602 and 6071508, Porida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
oflice or regustered agent, or bath in the State of Florida. Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl L are familiar with, and accept the obligations of, Section 607 0505, Florica Statutes.

1 e b 4 prind raeme o ogic e a0a: and 1 f ADRHCECIC (NOTE Haglstered Agent signature required when relnstating) DATE
R ) OFi1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I - CIDERE 11TITLE [ change™ ] Addition
Bt PONCE, JAMES A, SR. 1.2 NAME
st anoness | 57 COMARES AVENUE 1 3 STREET ADDRESS
RN ST. AUGUSTINE FL 1 4CTY-ST-2
T | B T oeieTe 2ATITE L] change [T addition
hiawt PONCE, DAVID M. 22 NAME
s sonees 57 COMARES AVENUE 2.3 STREET ADDRESS
~ ST. AUGUSTINE FL 2.4 CIY-5T-2P
i T DEdEE 31 TLE L) change 1] Addion
NaE PONCE, J. AUGUSTINE, JR 32 NAME
e raconess | 5T COMARES AVENUE 3.3 STHEET ADDRESS
[ cvestr | ST, AUGUSTINE FL 34.0ITY- ST- 2P
it 510 U] oelete 41 71LE [T Change ] Adodion
oA PONCE, JACQUELINE S. 4.2 NAME
st rans | ST COMARES AVENUE 43 STREET ADDRESS
Lryegr pe ST AUGUS“NE FL _ 44 CITY-57- 2P
[ T DelEiE SATILE [T Changs T[] Addition
ELAS 5.2 NAME '
GO | QRS 53 STREET ADDRESS
s ) e 5.4 CITY-ST- 2P
i T oerete £.1 TIILE [ change ] Addition
RAME 6.2 NAME
SIRFE AREHESS 6.3 STREET ADDRESS
£V 510 64 CITY-ST- 2P

14, 1o hereby ¢

appears in Block 12 or Bl

SIGNATUH%' G%‘

& AND TYFED OR PR

ol
it
o it

rtily thal tha informabon supplied with this Tiling does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infornrationUind cated on th-s annaal report of supplemental annual report is true and accurate and that my signature ghall have the same legal effect as If made under cath; that
lanyan oflcor or director of the corporalian or the receiver or trustee empowered fg execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed, or on an allachmant with an addrags.

TEO NAKE OF BIONING OFFICER OH DIRECTOR

Date Daytirrr Priane ¥

CR2E034 (9/96)




