FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION :
ANNUAL REPORT

1996

oy FLORIDA DEFARTMENT OF STATE
‘) Sandra B. Mortham

j Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASA MIiA RESTAURANT, INC.

Principal Place of Business

1000 WEST THARPE STREET 1000 WEST THARPE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
us us

Mailing Address

T

22] 7]

3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [25] 650380607 Nat Applicatie
Suite, Apt. #, e'c. Sulte, Apt. #, etc. 5. Cerificate of Stats Desred [ $8.75 Additional

Faa Required

__ Gitys State
23] 28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution 0 Added to Fees

Country Zip

21 _ Country
[24] 25 29 30

. This corporation has habjﬂ for intangible 1ax under s 199.032,

Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Strest Addrass (P.0. Box Mumber is Nat Acceptable)

81] Name
HILDEBRAND, RONALD 82
1000 WEST THARPE STREET
TALLAHASSEE FL 32303 83

84| City

85| Zip Code

FL

famitiar with, and accept "he obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent | am

Sl alure, fypard o prited name 3 rogisterad ageni. and e i appdcable NOTE: Ragstored Agant sigrarure requred when renstatngl o - DATE

ETY OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 HILE [] Change  [] Additon
RAME HILDEBRAND, RONALD 12 NAME
STREET ADDRESS 1000 WEST THARPE STREET 1.3 STREET ADORESS
CTY-S1 7P TALLAHASSEE FL 14 0ITY-§T-2IP
TINLE D ] DELETE 2. 1TLE [0 Change  [C] Addilion
NAME HILDEBRAND, MATHEW 22 NAME
SIREFT ADDRESS 1000 WEST THARPE STREET 2.3 STREET ADDRESS
- ST-2F TALLAHASSEE FL 24 CITY-ST-2F
TIE T [} DELETE 3. 3TITLE O Chanze [ Addition
NAME HILDEBRAND, RYAN ERIK 42 NANME
SIAEET ADDRESS 1000 WEST THARPE STREET 3% STREEY ADDRESS

| cnv-gr-zr TALLAHASEE FL J4TITY-ST-ZIP
TILE ] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -ST- 2P A4CY-ST-2P
TITLE [J DELETE 5 1TILE [ Crarge [ Aodition
NAME 52 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
CIIY-51-2IP 54CY-S1- 79
TILE [} DELETE & 1TITE [ charge [ Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
ciry-sT-2 €4 CTY-ST- 2P

appears in Block 1 Black 13 if

OR PAINTED HAME OF SHaNING OFFIGER OR DIRECTOR

aed, or gn arpattachment with an a S5,
<
SIGNATURE: @X\@_W\@\M Rowarn Hipemeowod Yfrjate .

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hat | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Qo4 - 693380

Thayame P aone: #

CR2E034 (12/95)



