2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000063048 Mar 28, 2008 08:00 AV
1. Ertity Name S
ecretary of State
SAN MIGUEL MEXICAN RESTAURANT INC. ry
Principal Place of Business Maiting Acidress
200 W THARPE ST : 200 W THARPE ST
2. Pancmal Fiace of Businass - No P.G. Box # 3. Maiting Addrass
Sude, AplL #, etc. Swile, Apt o, gic, 15t MOORE CR2E034 (10/07)
City & Grate City & State 4. FEI Number Applied For
59-3522381 Not Applicable
Zp Country zp Country 5. Certficate of Status Dasired O g{g}.ggﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gggvvo%&&%%gg%s' FELIPE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL 2 Coda

8. The anove named antily submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the Siate of Fleridda. i am famitiar with. and accent
the Ghligations of registereg agent. .

SIGMATURE

Signalone, yped BF SIRed 1AM o fefrsieied anerl it e | picatio. B.OTE Pemsiie0 Agor L 6UEILIF meurad whwn -oircialr gh DATE

FILE NOWIL:
gt F

9. Flecton Campaign Financing $5.00 may Be '
Trust Fund Conteibution. ] Added te Fees

11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE P [ Devete TALF [JChanga  [Z] Addition
NAME REYNOZA-BRIONES, FELIPE HAME .
STREET ADDRESS | 200 W THARPE ST STREET ADDRESS I
CHTY-ST-2IP TALLAHASSEE FL 32303 CiTy-ST- 2P L '
TTE T Dewete e L T crongt! » S Adaition
NAME HAME
STREFT ADDRESS STAEET ADDRESS l
SHY-51-21P City-5T- 21 [
TTLE [ Dolete MLt [ change [ Addition I
NAME BARE
STREET ADDRESS STHEET ADDRESS )
CITY-5T- 2P . CITY-S3-ZIP
g O paete MLk M Crhange [ Addsiion
HAME NAMI,
STREET 4ADDRESS SIATET ADDALSS
CNy-§1-21p GITY- 51- 2P
HILE [ De'ele TILE £ Change [T Aadition
NAME Nt
STREET ADORESS SIAEET ADDRESS
aIy.sr.ze CIN-ST-21p
e D pelate me [ crange [ Addktion
NN NARE
STREET ADDRESS . STREET ADIRLSS
oY-S1-2P CHTY-ST- 2P

12. | hareby certity that the intormation suppliea vath 1his filing doas net qualfy for the exermptions contained in Seclion 119, Fiorida Statutes | further carliy that e infarmation }
indicated on this report or supplernental report is true and weourate ana that my signature shall havs the same legal etect as if made under cath; that | am an officer or director '
of the corporation or the recaiver or trustee empowerad to execuls this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changad, or on an alzacn?mw!h an address, with ail olhar ke empowered, /
SIGNATURE: @ o ?/Z? 65 5o 395 734E
R FRINTED NAME 4 SIGNING OFFICER OR DIRECTOR 4 Laa’

meme AND TY Day-mo Frane 1




