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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

14. | hereby cerify thal the information suppliod with this filing doos nol [ty for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is tryd andyceurate and that my signature shall have the same lega! effect as it made under cath; that | am an
officer or dirgclor of the corgelation o the receiver o lrustec ompwered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Biock 13 if chadgbg, or on an altachment wjlhrh agddress,
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CR2E034 (10/97)

PROFIT £LORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPQRATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 ot DIVISION OF CORPORATIONS I 3
1. Corporation Name 596469 (7)
PONCE'S BY THE SEA INC.
Frincipal Place of Busingss Maling Address ”|I|I| Iml Illll '"" I[l'l Il"l IIII ||||.IM|' ||l|| ||||||’||| |1|“||”
57 COMARES AVENUE S7 COMARES AVENUE
8T, AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/06/1978
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21] Lo 59-1892263 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. '
e F— P §, Cerlificate of Status Desired a $8'75 Addtional
22 27| Fee Required
City & Stale __ City & State 6. Elaction Campaign Financing $5.00 may Be
E o 28_] o Trust Fund Conlribution Added 1o Fees
_ Zip Gountry | 4w Country 8. This corporation owes or has paid the curgent year intangible
;4_] ;ﬂ 291 ;I Personal Property Tax due June 30. Yes [:l No
_g, Neme and Address of Current Reglstered Agent 10, Name and Address of New Registered Agsnt
PONCE, JAMES AUGUSTINE, SR. 81} Name
§7 COMARES AVENUE 82| Street Address (F.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084
83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Flotida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office of reglstored agent, o bolh, mn the State of Florida Such change was aulhorized by 1he carporation’s board of directors. | heteby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations al, Seclion 6070505, Florida Statutes
SIGNATURE ___ . . e e
Signaturs, typad ar printed parmie of tegpstenesd :l[}nrl_[ aned Intie if applizable {NOTE Ragislered Agenl s.gnalure req.ired whéi réinstaling} DATE
12, OF HICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE )] ] peLETE LUTILE [ Change T Addition
NAME PONCE, JAMES A., SR. 12 NAME
srreeraporess | 57 COMARES AVENUE 1.3 STREEY ADDRESS
CITY-S7-21° BT. AUGUSTINE FL B 14CITY-ST- 2P
TIE R+ O3 DeLEde 21 TILE [T change L] Addition
HAME PONCE, DAVID M, 2ZNAME
sweeraooress | 57 COMARES AVENUE 2.3 STREET ADDRESS
CITY - 5- 2P ST. AUGUSTINE FL L 2.4CITY- ST-21P
TIRLE VD [ OELETE 31 TLE [T change L] Addition
NAME PONCE, J. AUGUSTINE, JR 32 NAME
sreraooess | 57 COMARES AVENUE 3.3 STREET ADDRESS
CITY-51- 2P ST. AUGUSTINE FL 24 CTY-ST- 7P
TITLE k30 TTDELETE 4170LE T Change L] Addition
NAME PONCE, JACQUELINE S. 4 2NAME
seevaooress | ©7 COMARES AVENUE 43 S1REE) ADDRESS
CITY-S1- 2P 8T, AUGUSTINE FL RACIY-ST-7p
TME [ ofLeve 5.1 TIME T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 7 54 GITY-S1-2Ip
MLE ; [T oceere 61 TITLE [Tchange LT Aadition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
LITY-ST-2IP 6.4 CHY-ST- 2P



