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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporati>n Name

CASA A RESTAURANT. INC.

DOCUMENT # PG3000013217

Principal Place of Business

1000 WEST THARPE STREET
TALLAHASSE: FL 32303

Mailing Address

$000 WEST THARPE STREET
TALLAHASSEE FL 32303

|

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 021 ***150.00

MG

Us us DO NOT WRITE IN THI'3 SPACE
3. Date In:orporated or Cualifed
02/2211993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appl ed For
[21] 26 | 650389607 Not \pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
F P 5. Certifcate of Status Desired O $8.75 Add,'t'onal
;;l —2—7—| Fesa Required
City & State City & State 6. Electior Campaign Financing r $5.00 vayBe
m E[ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangiile
27‘ El E E’.ﬂ Personal Property Tax. s CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageht
81{ Name
HILOEBRAND, RONALD 82| Street Adiress (P.O. Box Number is Not Acceptable}
ree ress (P.Q. Box Number is Not Acceptable
1030 WEST THARPE STREET i
- TALLAHASSEE FL 32303 83
84| City Zip Code

FL|®

11. Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es,
office o- registered agent, or both, in the State o’ Florida. Such change was &uth
agent. | am farnillar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

the above-named co poration submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appiintment as registered

SIGNATURE I
Slgnature, typed or printed nai 8 of registerad agent ind utle f applicable. {NOTI: Registered Agent signature requ red when reinstating} DATE

12, OFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TQ OFFICERS /\ND DIRECTOFRS IN 12

TITLE D [J DELETE 11TLE [JChange  [[] Addition

NAME HILDEBRAND, RONALD 12 NAME

streeTanoress| 1000 WEST THARPE STREET 13 STREET ADDRESS

cy-sT-zP | TALLAHASSEE FL. 14 CITY-ST-2P

e D [ DELETE 24 THLE [JChange [ Addition

NAME HILDEBRAND, MATHEW 22 NAME

sweeTsooress| 1000 WEST THARPE STREET 2.3 STREET ADDRESS

arvstze | TALLAHASSEE FL 2 4CITY-5T-2P

TILE T 1 DELETE J1TINE [1Change ] Addition

NAME HILDEBRAND, RYAN ERIK 32 NAME

swreeTanoress| 1000 WEST THARPE STREET 33 STREET ADDRESS

crv-st-ze | TALLAHASEE FL 34 CTY-5T-ZP

e ] DELETE 41TTLE CJChange [ Addition

NAME 4. 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP a4crvy-5T-2P

TMLE {1 DELETE 51TITLE [JChange  [JAddition

NAME 5.2 NAME

STREET ADDRE 5% &3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TiTLE [JChange [ Additicn

NAME 6.2 NAME

STREET ADDRE 85 £.3 STREET ADDRESS

orv-st-zp | 6.4 CITY-ST-2P

14. [ herely certify that the information supplied wit1 this filing does not qualify for the exemption stated [1 Section 119.0.(3)i), Flonda Statutes. t further certify that the irformation
indicat2d on this annual report ar supptemental annual report is true and accurate and that my signat ure shall have 1t e same legal effect as if made uder cath; that | am an

officer or director of the corporz tion or the recei rer or frustee empowered to execute this re
: ed, or on an attachiment with an address, with .ill other like g

Block 12 or Block

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

port as I;‘e yuired by Chaptor 607, Florida Statutes; and tha my name appears in
re

550 ~ 58923250

CR2E034 (11/98)

_755/95

Daytimg Phone #

e mme - rocor o oo



