e E————————— |

N FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT #  P93000013217 Secretary of State

1. Entity Name

CASA MIA RESTAURANT, ING. ' 05-14-2002 90058 021 ***150.00
Principai Place of Business Mailing Address

1000 WEST THARPE STREET 1000 WEST THARPE STREET

TALLAHASSEE FL, 32303 TALLAHASSEE FL 32303

: RO

2. Principal Place of Business

208 YASsArR v 208 Yassae, Po.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
TAULAMHASSE S fFen [TTAWAMASSES [, 650389607 Not Appicatie
Zj "Country Zip Country . . $8 75 Additional
. . - . fi °
;;339 9 LL SA .. 32 20 q U3 A . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - f Neme B}
H'LDEBRAND' RONALD Streeﬁddress (P.(i.rBox Number is N%:ceptable)
1000 WEST THARPE STREET X 08 Vas S:a.te .
TALLAHASSEE FL 32303 ‘ .
Ci Zip Coge
VTR LRALISSEL, FL | “5%%5 49
8.‘*;'(he above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida,
SIGNATURE Covab Hlu:.e_w«.:b H-24 ~ 02—
i Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
[

8. This carporation is eligible lo satisfy its Intangible FILE NOWI!l FEE IS 5”150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 1o Feus
(Ses criteria on back) Ol Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete * ~ THLE [T change [ Aadition

MAME HILDEBRAND, RONALD NAME

STREET ADDRESS | 1000 WEST THARPE STREET STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-ST-ZP

TTE D ﬂ,[)eJete TILE [ change ] Addttion

NAME HILDEBRAND, MATHEW NavE

STREET ADORESS | {000 WEST THARPE STREET STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL ' CITY-ST-2IP

TE o T o _ F_Dejg}e i TRE ;S ] [ Change [ Acdition

NAME HILDEBRAND, RYAN ERIK PmE s e e : -

STREET ADDRESS | {000 WEST THARPE STREET STREET ACDRESS

CITY-ST-2IP TALLAHASEE FL CITY-S1-2IP

TITLE : O pelete TITLE ‘ ) ’ [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITY-ST-ZIP

MLE ' 7 Delete TITLE | [JChenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ celete N Wil O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered.
PALLD H/-z_oasemb 4 -al-02.  gsp-§53 5500

SIGNATURE:™

arllwfiv |

CR2E034 (9/01)

o —— >
E OF SIGNING OFFICER OR DIRECTOR Cata DWWL‘




