FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectstary of Stale Secretarj 7 of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMEN P93000013217 (3
CASA MIA RESTAURANT, INC.
R R
1000 WEST THARPE STREET 1000 WEST THARPE STREET
TALLAHASSEE Fi 32303 TALLAHASSEE FL 32303
us us DO NOT WRITE 1N THIS SPACE
8. Date incorporated or Qualified
02/22/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 W? | Not Applicable
ita, . #, 8lc. Suite, . #, ete. i
Suite. Apt. 4. etc ufte, Apt. 4, ete 8. Centificate of Status Desires [ $8.75 Addional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?.“;l ?a] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
m 25 2] 30 Pergonal Properly Tax due June 30, ives T No
9. Rame and Address of Current Reglsterod Ageni 10. Neme and Address of New Registered Agent
HILDEBRAND, RONALD 81 Name
1000 WEST THARPE STREET 82| Straet Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303

a3

84| City FL BS

11. Pursuant o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Forida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

GCR2E034 (10/97)

SIGNATURE
Signature, typed or printed namo of regislarad agent and Ltle It applicable {HOTE Ragislerad Agent signalure renuired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
THLE D LY DELETE 1.1 TITLE " [ crange ] Addition
NAME HILDEBRAND, RONALD 1.2 NAME
seeranoness | 1000 WEST THARPE STREET 1.3 STREEY ADORESS
CITv- §1- 28 TALLAHASSEE FL L4QITY-S7-2P
TITLE D [T DRETE 21TLE [T Change [ Additicn
NAME HILDEBRAND, MATHEW 22 NAME
sweeraporess | 1000 WEST THARPE STREET 23 STHEET ADDRESS
oi-§1- 26 TALLAHASSEE FL 2 4 CITY-§T-2P
e T [ oecere 11 TITLE " [Jchange [ Addition
HAME HILDEBRAND, RYAN ERIK 22NAME
smeeraooress | 1000 WEST THARPE STREET 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASEE FL 24.CTY-5T-21P
TME L] DELETE 44 TITLE : ~ [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2ip 44 CITY-5T-2IP
TILE [ DELETE 5.1 TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 LITY-S1-7P
TILE L] DELETE 81 TILE [ Crange [T Adsition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P B4 CITY-5T-2IP

4. ( hereby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repot or supplemental annual report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the racaiver or trustee empowered to execylg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biog i changed, or oh an attachmant with an address, «-
SlGNATURE:Ean_/\}\@ A s 5. £ L oo sonilss p I A 62, 37Y




