2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148126

1. Entity Name
COLUMBIA RESTAURANT OF WEST PALM BEACH, INC.

FILED
Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Busingss

651 OKEECHOBEE BLVD - STE 150
W PALM BEACH, FL 33401

Mailing Addrass

2025 E 7TH AVE
TAMPA, FL 33605

L

04272008 No Chg-P CR2EQ034 (11/05)

Applied For
Not Applicable

$8.75 additional

¥ 4. FEI Number
20-1966972
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8. The above named entity submits this statament for the purpose of changing its reg'wstered oiflce or regustered agant, or bath, in the State of Florida. | am fammar with, and accep!
the obilgations of registered agent.

SIGNATURE

Signatune, (ype or printed et of registened agant gnd tire o acplicably (NOTE: Registerad Agant sigratrs raguired whan ralnsiating) DATE

9. Election Campalgn Financing
Trus!| Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00 e
Added to Fees L" ”JUL":}EI 3__*} I ,

After May 1, 2008 Fee will he $550.00

O

10,

THLE D
NAME GONZMART, RICHARD
STREET ADDRESS | 2025 E 7TH AVE
CITY-8T-2P TAMPA, FL 33605

OFFICERS AND DIRECTORS |

A2 T2

STREETADDRESS | 2025 E 7TH AVE
CaY-S1-2P TAMPA, FL 33605

TITLE

NAME

STREET ADDRESS
Cmy-5T-2IP
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NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

HAME

STREET ADDRESS
cimy-51-2ip
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NAME

STREET ADDRESS
CITY-ST-ZIP
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ualify for the exemptions contalnad in Cnapter 119 Florlda Siatules | further cemfy that the wnformauon

@ and acCyratg’and that my signature shall have the sama legal effect as if made under oatn; that | am an officer or director
wered 10 exgtujé this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certity that the informetion supplied wi
indicated on this report ar supplement
of the corperation or the recaiver

ap-Address, with all i

changed, of on an attachmen
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