e FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000049503 08-11-2008 90120 009 ***550.00

1. Enlity Name

SAN MARCOS MEXICAN GRILL I, INC.

Principat Plage of Business Matling Address

4867 WESTSIDE PLAZA 328 JOHNSON STREET

MARIANNA, FL 32448 SENOIA, GA 30276

T R G AR AR I
Suite, Apt. #, elc. Suite, Apt, #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElNumber Applied For

20-8y93349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi';g‘jﬂfgmnal
6. Nar-ne ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNOZ, MELCHOR :
4727 HIGHWAY 90" . Street Address (P.O. Bex Number is Not Acceplable}

MARIANNA, FL 32446

"_7 City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mo I WVunss I—-3-0F
signanire, typed or printed narme of registered agert and titde if appicable. {NOTE: Regstered Agent signature required wnen reinstating) DATE
FILE NOW!!t FEE 1S $150.00 9, Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P {1 Detete I8 [ change [ Addition
NAME MUNGCZ, MELCHOR NAME
STREET ADDRESS | 4727 HWY 90 STREET ADORESS
CITY-ST-2IP MARIANNA, FL 32446 Ty -ST-2IP
itk VP 1 Detete TITLE [ Change ] Addition
NAME MUNOZ, MELCHOR NAME
STHEET ADDRESS | 4727 HWY 90 STREET ADDRESS
GITy-S7-2IP MARIANNA, FL 32446 CITY-5T-ZIp J
TiLE [ petete THLE [ Change  [1 Addition
NAME NAME
STREEF ADDRESS ) STREET ADDRESS
[iTY-$T-2IF GITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-51-2Ip
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CiTY-ST-21P
TTLE 7 Delete TITLE [ change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2IF

12. | hereby certify that the information supplied with this filinc? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the infarmalion
indicated on this regort or supplemental report ks true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: N MNons 2 - 308  ™N0599 347

SBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayince Fhone ¥




