SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750). Se 23 1 999 8 - 00 am
< 5 9 L]
0

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State

ANNUAL REPORT A2 Secratary of State 09-23-1999 90004 048 ***550.00
1999 gt DIVISION OF CORPORATIONS

DOCUMENT # PQ5000074047 y

1. Corporation Name

MARIA'S MEXICAN CAFE, INC. | / e

B

Principal Place of Business Mailing Address
4749 PINE HARRIER DRIVE 4749 PINE HARRIER DRIVE
SARASQOTA FL 34239 SARASOTA FL 3423t
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified e
- - 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;} 65‘%17364 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. ) . iti
Suite, Apt. #, etc Sulte. Apt. #, etc 5. Certificate of Status Desired D $"}: 75 Add_ltlonal
22 _27‘ e Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;EI Trust Fund Centribution L_.] Added to Fess
Zip Counlry Zip Country 8. This comoration owes the current year
24 25 120] 30 intangible Persanal Property. Cves [no
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MCCLOSKEY, GEORGE W
4749 PINE HARRIER DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 5
84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinied nafne of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE COsT 1 oeLeTe LATIMLE [} change [ Addition
NAME MCCLOSKEY, GLORIA G 1.2 NAME
streetapress | 4749 PINE HARRIER DR. 13 STREET ADDAESS
CITY-STZIP SARASOTA FL 34201 14 CITY-ST.2ZIP
TIME PD - U eLeTe 21 TIME [ change ] Acdition
NAME LALONE, ROY D - 2onaME )
streeTanress | 4923 PINE MEADOW DRIVE 23 STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34233 2.4 CITY-ST-ZIP
e [oeere a1 TmE [ change [ ] addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-STZIP 3.4 CITY-ST-ZiP
e [ JoeLere a1TmE [ change L] Addion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP .
TITE [Toeiete §1TTLE [T changs [ 1 Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP ] 5.4 CITY.ST-ZP
me [ J pELETE 61TME [ change L) Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual upplemantal aopual repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatidy or the sceide ’ powtyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chgﬁ;ed, o, { e

QICANATIIRE:

0102571

CR2E034 (5/29)



