¥

SECOND NOTH:E! CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUN'f BUE ON OR BEFORE 09/15/09. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: "50}

DEBARY FL 32713 DEBARY FL 32113

PROFIT FILED
CORPORATION O aterima vrts SECRETARY OF STAIE
ANNUAL REPORT Secretary of Stale BIVISION ¢F CORPORATIONS
Doa ) 'r‘\ngEgNg-r # DIVISION OF CORPORATIONS 99 oc-l. 2| P" 3 '43
1. Corporgcn Name P96000002796
MARIA'S BAR & GRILL, INC.

'_E‘riincﬁn;fPEée of Business Mailing Address l"mu“mm‘"nﬂ “w Ilul llm “l“mm‘"lm Im (m
24 R HIGHWAY 17-92 24 N HIGHWAY 1792

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Quallfied

01/05/1996

| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] 113 Plantahian Rue . (3 0 alaa | 6933986866 - Not Applicable
Suite, Apt #, &1c Sulte, Apt. #, etc. . Addi |
T ‘;;l 8. Cortificate of Status Desies L] si”iwm:':‘“’
City 8 State City & State 6. Elaction Camy Finanah B
23] De(Zn [ |28} DQ, fona , EL Trust Fynd cﬁnamum = sﬁuﬂf iy
| Zp Country Country B. This corporation owes the current year
|24 :3')1 13 25 ValuSiol j 32‘7 25 ?o] yolus . Intangible Personal Property. Yos [ _INo
9. Name and Address of Current R d Agent 10. Name snd Address of New Replstered Agent
21! Name
RUSSELL, MARIA | __
24 N HIGHWAY 17-92 82| Street Address (P.Q. Box Number ks Not Acoep )
DEBARY FL 32713 [5)
84| City FL lasl Zip Code
(49 Pursuant o the provisions of sections 607.0502 and 607.15C8, Florida Statutes, the sbove-named corporation submits shis s1atement for the purpose of changi n? tts registared
office or registered agent, or both, in the State of Florida. Such change was authorizod bythe corporation's board of directors. | heteby accept the appolntment as mglstared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida St
SIGNATURE _
Lo Slgnature. typed or printed name of tegisterad agant and tille il appiicable {NOTE: Ragistarsd Agent sgnature receicsd whisn relnatatiogh DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
[nre EPN D DELETE 1ATITLE D Change D Addition
Nette RUSSELL, MARIA | 12MAME SOoOnOozI0sa1 35—
saeeranpress | 1208 GALGANO AVE 1.3 STREET ADORESS -11/02/99--01101--006
crvsrze | DELTONA FL 32725 14 CTGSTZR M1 50,00  sxx% 150,00
e h ) peere 21TME "] change [} Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
| rvsrze 24 CITYSTZR
TIFLE [:I DELETE A1 TIME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
orvstae | 34 CTY-ST-2IP
TiLE [Joerere A1TIE (H] Change [ acditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST2R 44 CQITYST-20
(e U oeeTe SOTME T cnange T Addion
NAWE 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
| cvstap_ 54 CMVST-2P
TILE [Joeiere 41 Tme 1 cnange L1 Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| CiTrst-zip L] GITY-ST-IIP

14. | hersby cernfg that the information supplled with this filing does not qualify for the
indcated on this annual repornt or supplemen
an officer or director of tha corporatlon or i
in Block 12 or Block 13 ¥

SIGNATURE:

I annual report is true and AUy

A |
gAp stated in section 119. 07(3)(\) Floﬂda Slalules | further certify thal the |
i a d that my signature shall have the Ioga ct as f made under cath; that |
echte this reporl as required by Chaplar 607, Florida Statutes, end that my hame appedrs

A > .
D NAME OF §IGNING OFFICER OR (HRECTOR

r3
SIGNATURE AND TYFEQ OR i

10-15-99

Daytme Prone #

0N 10

CR2E034 (5/99)
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