FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000006113 04-29-2004 90340 049 ***150.00

1..Entity Name

MAGELLAN RESTAURANT, INC.

. e e

— - -y

Principal Place of Business - Mailing Address
333 NORTH 15T STREET THOMAS CORSANO
JAX BEACH, FL 32266 426 MYRA STREET

NEPTUNE BEACH, FL 32266

Suite. Apl. #, etc. Suite, Apt. #, elc 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R —i . T ) NOT APPLICABLE - Not Applicable
Zip Country Zip Country o o T $8.75 additional
5. Certificate of Staius Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORSANOQ, THOMAS

426 MYRA STREET Street Address (P.0. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL 2ip Code

8. The above named ﬁtl:ﬁty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations-of g% ered agent,

SIGNATURE

ngf\.ilun;;;:peu & ?l\nlud name of regrstered agent and title it acplicabie, {NOTE: Regiciefed Agent sigrature T8quired when rainstating) DATE
FILE NOWUI, FEE IS $150.00 8. Election Campa\'gn Finencing O $5.00 may Be
After May 1, zngh Fee will be $550.00 Trust Fung Contribution. Added to Fees
IR
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. P ] Delete TIMLE {JChange [ Additicn
MME CORSA{NO THCOMAS HAME
STREET ADDRESS | 426 MVRA STREET STREET ADDRESS
CITY-ST-2P NEPT‘UN_E BEACH, FL 32266 CITY-ST- 217
TITE TR O Detete TILE [ thange [ Addition
HAME S - NAME
STREET ADDRESS RS STREET ADDRESS
CITY-ST-ZIP CITY-§1- 2
TTLE™ . T Oeste T fue T T — e T T Othnge O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21p Gify-s1-2F *
TME [ Detete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP GITY-ST-2IP
TILE . [ pelete TINLE [J change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

. 1,2 | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dafed on this repor or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
. ‘. efma torparation or ihe receiver or trustee empowered to execute this porr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

chahgad of on an attachment with an address, with all other like emp
7/ Zﬁﬁ‘/ S04 475397

P resdent %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone ¥




