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

PROFIT FLORIDA DEPARTMENT OF STATE T A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacrelary of State S t f St t
1998 DWISION OF CORPORATIONS ecre aI S’ O a e
DOCUMENT # (2)
1. Corporation Name
MEXICAN CANTINA, INC.
Principal Place of Busmoss Mg Address ”“H“ |II| ||”||Il|||‘||| ml’ ‘I" ||||m|”I||“I||HI’I|| I‘l‘”“‘
P.0. BOX 1351 P.0. BOX 1351
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/19/1983
2. Principal Plage of Busingss 2a, Mailing Address 4, FEI Number Applied For
;\ E—S] 59‘2428290 Not Applicabls
Suite. Apt, #, elc. Suite, Apt. #, ete, " ) $8.75 Additionat
- ;| 5. Certificate of Status Desired | Fee Raquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Coundry 8. This corporation owes or has paid the curregt year intangible
24 ;E] ré;l -3;] Personal Properly Tax due June 30 Yos Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
BRAMY. MICHAEL P. 81| Name
105 PALM AVE., MILE MARKER 815 AR .
{P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
85| Zip Code

84t City FL

14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807 0505, Florida Stalutes.

SIGNATURE
Signature, typag o printed nama ol registered agent and ullp Il applicatie [(NQTE: Registered Agent signature required when reinsiating) DATE
12, CFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS5 [ DELETE 1ATINE U change [T Addition
HAME BRADLEY, MICHAEL P, 1.2 NAME
smeetanoess | P- ©. BOX 1351 NA 1.3 STREET ADDRESS
OTY-5T-20 ISLAMORADA FL 1ACITY-5T-2P
TLE B [T DeLETE 21 THILE [T change 1] Addition
HAME BRADLEY, MARIA R. 22 HAME
sweeraoness | P 0. BOX 1351 NA 2.3 STREET ADDRESS
CY-51-2Ip {SLAMORADA FL 2.4CIy-37-2¢
E L] ecene 3ATILE J Change T Addition
HAME 32 NAME
STREEY ADDRESS 33 STHEET ANDRESS
| CITY-ST-2IP 34.0v-5T-2P
THLE [ DELETE 41TITLE “[Jchange [ acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-si-2ie 44 CITY-§T-2P
TILE O pecEre 51TILE [J changs [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54011y -5T-2P
TITLE [ DECETE 6.1 THLE "l change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 LITY-51-2P

14, | hereby cerlily that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report ot supplemental annual report is true and accurate ansthat my signature shall have the sarne legal eflect as if made under oath; that | am an
officer or director ol the corporalion or the recejyer or Litee empowered to execul is report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an at ddrgeg.

CIANATIIRE fv |

PR T, P AN Ry - Y

CR2E034 (10/97)



