/2003 FOR PROFIT CORPORATION May OE I%(E)]g 8:00 am

~~UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # POOOOO1 041 87 & 05-01-2003 952)1; 005 ***150.00

1. Entity Name

SALT RUN TAVERN, INC.

Principal Place of Business Mailing Address ) Ju N
57 COMARES AVE. 57 GOMARES AVE. (/ 110403
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address “"”m m "m "'“ "m "m"m NI” "l“llll”"l“““ ‘III |I|'
04 Dnpsiasin BVD 4
Sulte, Apt. #, etc. Sulte, Apt. #, etc. Z’CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ST PDMGUSTINE, FL- 59-3679960 Not Applicatie
az,‘zogo Cu\tfg. n ) Zie Country 5. Certificate of Status Desired O gg-gi lﬁ:ﬁ}"”r‘a'
6. Name and-Address of Current Registered Agent” - -~ " |7~ "7~ 7" "7 7 Name and Address of New Reglstered Agent
Name
ZAPPA, LOU DAYID N, Pones
P " LOUIS Street Addresg (P.O. Box Number is Net Acceptable
12 AVISTA CIRCLE a1 NOLES &ue‘woe
ST. AUGUSTINE FL 32084
City B . Zip Cod
i AususTINe FL | 255%0

8. The above named its this statesient er the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of r | G

SIGNATURE

Signature, typed or printed r)(!ms of reg&erad agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! i ‘
9. Election C Financ
At ey 1, 2003 e wi b $550.0 Sockn Corpeign ars (- $5.00 vy o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TITLE [ change [ Addition
NAME PONCE, DAVID M NAME
STREET ADDRESS 57 COMARES AVE STREET ADDRESS
cry-st-2° 18T, AUGUSTINE FL 32080 cny-sr-zie
Ked
TITE STVP - [ Detete TITLE [JChange [ Addition
NAME PONCE, JR, JAMES A NAME
STREET ADDRESS 57 COMARES'AVE STREET ACDRESS
CT-STIP (ST, AUGUSTINE FL 32080 Ci-sT-2p
LILIT . e T e - s~ [Jopaels T TINE T e m T e e T ) ~~0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TnE O ctrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to g te this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachmendadth ammddress, with all o ¢ empowered.

ot
SIGNATURE:

IGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayiime Phona #

AV 919000

CR2E034 (10/02)



