05241999-90013-023-§150.00-$150.00 5 FILED
AR May 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Kathorine Marrls Secretar y of State
ANNUAL REPORT Secretary of State 05-24-1999 90013 023 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # P9B000063046
SAN MIGUEL MEXICAN RESTAURANT INC. ZI

1

|

O

Principal Place of Business Mailing Address | IR

200 W THARPE ST A0 W THARPE ST————— o~ :
TALLAHASSEE FL 32303 e =777 TALLAHASSEE FL 22303 et '
e DO NOT WRITE IN THIS SPACE iy
3. Date Incorporated or Qualifed K ‘
07/17/1998 | B

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For 2 B
=] 26] 52-385223%1 NotAppicabia | 11
ite, ApL. #, etc. ite, Apt. #, etc. ition N K

Suite. Apt. 4, otc Suto, Apt. #, et 5. Certifcate of Status Desired [ 8.75 Asaioral |
22 ?;-I Fea Requirad W
- N. I

—City & State - - el cxCily8.Stale. . o cnrin e o o L B.:Elaction Compalgn Einanding- - = < . $5.00 Moy Bo= . fom B

2] 26] Trust Fund Contribution Added to Fees E
Zip Country Zip Country 8. This corporation owes the cument year ntangible ! i

_2:, |2_5| ~2;1 [m Personal Property Tax. COvyes [No A
9. Nama and Addross of Current Registered Agent 10. Name and Address of Now Regisierad Agent ¢

84] Name )

H 0 B2{ S Add P.Q. Box N is Not Acceptabl E l

200 W THARPE ST \reat Address (P.0. Box Number is ptable) ; I
TALLAHASSEE FL 32303 = I

H I

B4] City FL lasl Zip Code :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agaent, or both, in the State of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as segistered 1
agent. ) am familiar with, and accept the obligations of, Seclion 607.(505, Florida Slatutes. N

SIGNATURE
- typed or printod name o regekterixd Sgent and tiie H applicable (MOTE: Rguwead Agenl signature mquirsd whan ramsisting) DATE —
3 OFFICERS AND DIRECTORS 13, ADDTONS/CHANGES 70 OrFiCEnS AND DRECTORS M 17| & 31
e ARSI DEMT [ DELETE 11 TTLE Cichange  [lAddiion| = I :
NANE FIL | pE ﬂEYNGZH“&ﬂIONES 12NAME 3
sreETaooress| 2 o W THALPE  ST7- 13 STREETADORESS g g i
avstze | TAUWARASSEE, FL 22502 14 CTY-ST.29 & Hb
e 7 ] DELETE 24TME DOchange  [JAddibon | O i
e e |
STREET ADORESS 23 STREET ADDRESS i
CITY. ST 2 2.4 CITY-57- 21 [ i
e CTBELETE 34TME Ochange  CAsdion| i
NAVE 32 NAME | B
STREEIADKESS] Tosmes g St mm e s sxcmsome mmes B3y STREET ADDRESS | S S B T R - B
CIFY-5T-2¢ 34.CITY-5T-29 “;' I
e . ] DELETE 41TTE [JChange [ Addifian | |
NAME T . 4. 2NAME i :
STREET ADDRESS B 43 STREET ADORESS A
CITY. 5T-2P 44LTTY-5T-2ZP : C e =¥
TME L DELETE 53 TME [ Change - (] Addition ¥
NAME 5.2 NAME : I
STREET ADDRESS 53 STREET ADDRESS | E
CHY-S1.29 54 CITY-ST-7P X ;
™E TTGELETE BITHE Cichange Jacdion! N
NAE B2 NAME | B
STREETADDRESS| - 6.3 STREET ADDRESS | B
CTy-5T-2 B4cTY-ST.2P | I
14. T hareby cartify that the information supplied with this filing does nol qualify for tha exemption staled i Section 119.07(3)i), Florida Stalutes. 1 further cerlify thet the infarmation :

indicaled on this annual report,or, supplamantal annual report is true and accurate and that my signature shall have the same iagal effact as if made under cath; that | am an
officer or director of the co or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ¢han, on an attachment with an address, with all other like empowared.

SIGNATURE: LT T %/ﬁ (#s0) 385 ~33¢6
7 fodel S~ DmameProne ¥

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR (HRECTOR

FRIPE REyrozA-6LIOLVE S ”

|
i
]
1



