2004 FOR PROFIT CORPORATiON
ANNUAL REPORT (AR)

\DOCUMENT # P98000063046

1. Entity Name

SAN MIGUEL MEXICAN RESTAURANT INC.

Principal Place of Business Mailing Address /
200 W THARPE ST 200 W THARPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 043 ***150.00

A4U49900

AURIAGM &M

Il

REYNOZA-BRIONES, FELIPE
200 W THARPE ST
TALLAHASSEE FL 32303

MOOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3522381 Neot Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired 0 $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e a—— e - cum = |NEME ——— - o e mmer e e e mea g ) . -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agerit.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am famiiiar with, and accept

Sugnature, typed or pnm’ed name of registered agent and titie f applicable

{NOTE: Registered Agenl signaturg requiret] when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 .
TILE

TME P " O Delete [ Change  [J Addition
NAME REYNOQZA-BRIONES, FELIPE NAME
STREET ADDRESS (200 W THARPE ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE 7 Delete TILE O Change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L TME_ e - - PR - O pelere TALE . e . e - ——_[change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiate TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
e {3 Delete TLE O chage 3 Addition
KAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-71P CITY-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

FURE AND 'FPED OR PRINTBB NAME OF SIGNING OFFICER OR DIFECTOR/

changed, or on an anachmemyn adcfawixh atl other like empowered.
SIGNATURE: X é Bee [y, flagtea_Breoa.

L{/;é o G50 355234

Daynme Phone #




