FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

S THLE

FLORIDA DEF ARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION QIF CORPORATIONS

1. Corpor ition Name

CAMARILLA RESTAU

RANTS, INC.

DOCUMENT # Pg000014734

Principal Fiace of Business

456 CAUSEWAY BLVD.
DUNEOIN FL 346%

Mailing Address

456 CAUSEWAY BLVD
DUNEDIN FL 346%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 050 ***150.00

AR

DO NOT WRITE N THIS SPACE

Us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a, Mailing Address 4, FEI N.imber Ap>lied For
m ;1 59'3358076 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l ? P 5. Certiftate of Status Desired O $8'75 ﬂdd_monal
22 27 Fee Rejuired
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
23 El Trust “und Contribution Added t2 Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible ﬂ
’m IE‘ 29 30 Personal Property Tax. [Jves (No
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registar:d Agent
81| Name
THOMAS, KAREN M 82| Street A dress (P.O. Bo< Number is Not Acceptabi
1 0. mber is cceptable
904 CURLEW ROAD  SUITE #212 reet A ldress (P.O- Bo < ot Acceptable)
DUNEDIN FL 34698 83
84| City F L 85| Zip Code

11, Purswint to the provisions of S sctions 607.050' and 607.1508, Florida Statutes, the above-named caorporation submuits this staternent for the purpose of changing its -egistered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apjointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or pnnted n: me of registarad agen and tife if applicable.

{NOTE: Registered Agent signature req sred when rainstating;

DATE

ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AND DIREGTORS 13.

TITLE DPT I DELETE 11TITLE ] Change ] Addition
NAME THOMAS, KAREN M 1.2 NAME

sreeTaoori ss| 904 CURLEW ROAD #212 13 STREET ADDRESS

CITY-5T-ZP DUNEDIN FL 34698 14CITY-ST-ZP

TITLE DvS ] DELETE 24 TIMLE 7] Ctrange [7] Addition
NAME STRATTON, CHARLES 22 NAME

streeTaporess| 904 CURLEW ROAD  #212 23 STREET ADDRESS

CITY. ST-ZP DUNEDIN FL 34698 24 CITY-5T-2P

TIMLE [] DELETE A1TME [JChange  []Addition
NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T-2IP

IME 1 QELETE 441 TME [lChange [ Addition
NAME 4.2 NAME

STREET ADDRE $5 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-7IP

TIMLE [ DELETE 51TITLE [JChange ] Additicn
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- ST ZIP

TITLE 1 DELETE 6.1 TITLE [Ghange  [] Acdition
NAME 62 NAME

STREET ADDRF 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CATY. 1. 218

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inormation
indicated on this annual report ¢ r supplemental annual report is true and ace rate and that my signature shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corpara ion or the receis er or trustee empowered to execute this report as recuired by Chapler 807, Florida Statutes: and that my name appe:irs in

Block 12 or Block 13 if changed. or on an attachment with an adgses

o

SIGNATLIRE AND TYPED OR i'RINTED NAME

SIGNATURE:

with IIFJher like empowered.
41/2,0\'\

o -24-99

SIGNING OFFICEiI! OR DIRECTOR

Date

Daytifne Phone #

0499330

CR2E034 (11/98)

(727) 736¢ 97




