FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000021043

1. Corparation Name

BAJA FOOD CONCEPTS. INC.

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

04-29-1999 90148 037 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RS A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

Principal Place of Business

5125 WILLOW LEAF DRIVE
SARASOTA FL 34241

2. Principz | Place of Business 2a. Mailing Address 4, 93!2:111\1??8 Applied For
m 2_61 rd ﬁ’/_ ;G—O FD—EJ . Nol Applicable
P Suite, A7 #, ete. ;] Sute, Apt. #, elc. 5. Cenifcate of Status Desired O $8F'BTQ5R:?\:LE“3|

City & tate City & State 6. Electicn Campaign Financing - $5.00 ay Be
?31 EI Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangile
;\ Ia El m Personal Property Tax. \}gﬁ’es “INo
9. Name and Adoress of Curreni Registered Agent 10. Name and Address of New Registere dAge‘nt
81| Name
BURNHAM, THOMAS N .
5125 WILLOW LEAF DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241 83
84| City 85| Zip Cade
FL

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ct rporation subme s this statement for the purpose of changing its registerad
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .wuthorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. ! am familiar with, and a« cept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and ltle f 2pplicabls. {NOT 2: Registered Agent signature reqt ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS .AND DIRECTORS IN 12
TITLE D [] DELETE 11TMLE [JChange  [J Acdition
NAME BUANHAM, THOMAS N 12 NAME

streeTaporess| 5125 WILLOW LEAF DRIVE 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34241 14GTY-5T-2P

TITLE [ DELETE 2.4 TITLE {IChange [ Addition
NAME 2.2 NANME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2iP 2.4 CITY-ST-2IP

TITLE [ DELETE 34 TITLE {JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-8T-2IP

TILE [ DELETE 4.4 TITLE [MChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CHTY-ST-ZIP 4ACITY-5T-2IP _‘
TME O DELETE 51TITLE Charge [ Addit
NAME 52 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

P — 54 CITY-ST-ZIP

TWLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADGRESS

CITY-ST-2IP 64 CITY-ST-ZP

not qualify fo* the exemption stated in Section 119.073)(i), Florida Statutes. | further centify that the information
true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | ém an
empowered to € xecyte this report as reqired by Chapte- 607, Florida Statutes; and that ny name appears in

14. | hereb certify that the information supplied with this filing doi
indicated on this annuat report o° supplemental znnual repo
officer ¢ r director of the corpor, ecejv 3 or trust
Block 12 or Biock 13 if changed, or j

SIGNATURE:

0478102

CR2E034 (11/98)

ddress, with all ojjer like empowered.
A4 !zf]cm 74l/i%’+q~t;;2,5

Daytme Phone #

SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFICER DR DIRECTOR




