FII.E NOW: FILING FEE AI'TER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000015605

1. Corporasion Name

ACAPULCO MEXICAN RESTAURANT, INC.

Principal P ace of Business

1835 Y.5. 1 SOUTH. SUITE 135
ST. AUGUSTINE FL 32085

Mailing Address

ST. AUGUSTINE FL 3206€

1835 1.5, 1 SQUTH. SUNE 135

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
02/16/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3360351 Not Applicable

Suite, Apt. #. etc.

Suite, Apt. #, etc.
27]

. Certifcate of Status Desired [

$8.75 additional

Fee Required

21|
22]
City & State City & State 6. Electicn Campaign Financing O $5.00 way Be
E} 2_8] Trust IFund Contribution Added t Fees
Zip Country Zip Country 8. This ¢ yporation owas the current year Intangible .
Zl |_2;| E ia—ol Personal Property Tax. Cves ﬁNo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MARTINEZ, ASDRUBAL
1835US. 1 SOUTH, SUITE 135 82| Street Aldress (P.O. Be< Number is Not Acceptable)
. \
ST. AUGUSTINE FL 32088 &
84| City FL ’as Zip Code

SIGNATURE

11. Pursuant to the provisions of Szctions 607.050:
office or registered agent, or both, in the State
agent. | am familiar with, and azcept the obligaiions of, Section 607.0505, F orida Statutes.

7 and 607.1508, Florda Statutes, the above-named c rporation subm ts this statemant for the purpose of changing its “egistered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jointment as reqistered

Signalture, typed or pinted r ime of registered agert and bile o applicable.

DATE

MO E: Registerad Agent 5ig

rac uired when

g

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TMLE D 1 DELETE 1.3 TMLE T [ Change [ Addition
NAME MARTINEZ, ASDRUBAL 1.2 NAME
stReeTapor:ss| 876 SOUTHSIDE BLVD., APT 718 1zsmeetannress | 148 Calle De Leon
CITY-ST-2IP JACKSONVILLE FL 140ITY-ST-2IP St. Augustine, F1 32086
TITLE [ DELETE 21TILE [JChange  [] Addiian
NAME 22 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
oITY-ST-2IP 2.4 GITY-5T-2P
TME ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 235 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TTLE ] DELETE 4.1TILE [Change  {_) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
~CjTomy-51-2 - T T T T T T Y Y- ST 2P T - T -
TITLE () DELETE 5.1 TITLE Jchange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP S4GHTY-5T-2IP
TILE [ DELETE 8.1 TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the ivformation
indicated on this annual repori or supplementa annual report is true and accurate and that my sighature shall have the same legal effect as if made under path; that am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as re.quired by Chap er 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an address, with all other (ike empowered.

| /
SIGNATURE: ¥ {y bt & L

y-22-% (o) Ezg-0/2/

W3

SIGMATURE AND TYPED O PRINTED NAME OWIGNING OFFIC

Date Daylme Phone #

CR2E034 (11/98)




