FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ﬁ FLORIDA DEFARIMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # @

fffffffff —

T & M TACOS, INC.

Principal Piaco of Business " Mailing Addess
PO BOX 489 PO BOX 489 .
* | INTERLACHEN FL 32148 INTERLACHEN FL 321480489
o Us Us - ~ .
: 3. Dale ncorperated or Qualified 3a. Date of Last Hepaort
. - o o o ~10/18/1990 04/25/1896
: 2. Principal Place of Business Lga. Mailing Addross 4. FIINumbor gt bodl Applicd For
i 1] el . 593007502 ST-0.L3 YSYST [ ot Applicablc
‘ Suite, Apt. #, elc. Suite, Apt. #, ofc. it
i i M- e §, Cerlificate ol Status Desired 1 $8.75 Additional
E ZI 2?] B - ) Foe Required
v City & State | Ciy&Slale 6. Election Campaign Financing $5.00 may Be
E o 281”_”% - . i __Trust Fund Contribution ___Added to Fees

Zip Country L | Country 8. This corporation has liability for inlangibla tax under s. 192032,
ET 25) 2] 30] F iorida Slalutes (F%es [Ine
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agont
‘ THOMAS. BRUCE F. JR 81| Name
f . 219 Dam sm 82| Streol Adcress '(-F-"O. Box Number is N6t Acceptable}
; INTERLACHEN FL 32148 i ) ) N u_%

&
g4 Ciy FL 85| Zip Code j

11. Pursuant 1o the provisions of Scclions 6070502 and 607. 1508, Florda Stalules, ihe above-named corporalion submils this statement for the purpose of changing i1s regislered
office or registered agenl, of both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclars | hereby accept the appoiniment as registered
agent. | art familiar with, and accopl the obiligalions of, Seclion 607.0005, Hlorida Statutes.

SIGNATURE ______ .

Signaire: _!;t-;\_(:-n-_o;-;i;:rflf-d-;i:\-r;[-\ of vn’[;-;‘\;'-r(.-ﬂ_é-g;bn[ and titic 1l apphcable T

rouired whon reinslasngs

T

12, OITICEHS AND DIREGTORS T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
Tine D - I 7]:' pUEE T T T e _Dﬁnge '[jﬂcﬂum{ %
NAME THOMAS, BRUCE F., JR. 1.2 RAME g
streer aoveess | 219 DREW STR 13 STHEE| ADDRESS g
cre-sr.2e | INTERLACHEN FL 14 CY-§1-21P &
MLE D o Olone Feoame - o T T T change [ Additien 1O
NAME THOMAS, SUSAN M. 2 NI
sweeraporess | 219 DREW STR 23 STRLET ADDAT 55
CITY-ST-2P 'NTEHMCHEN FL 2 ACHY-51-2P
TITLE I I T BUTHE T o || Change T3 adsttion
NAME 32 NAME
STREET ADDRESS J3STREET ADDRESS

o | ov-stze 34 CIY-51-2

S| ame T oRLETE £1T0LE - - o T [JChange [ ] Addition |

S mame 4. 2 NAIT

STAEET ADDRESS : 43 SIHEL] ADDRESS

s | _ciry-si.ze o 4400v-57-20

F] Tme [T DEtEIE 5170LF [J change [ Addition

: NAME 5.2 NAMC
STHEET ADDRESS 6.3 STHEED ADORTSS

1| cny-st-2p 5400Y-§1-2P

© e T otk GIIMeE o [JChange ] Addilion |

| owwe B2 NAML

i | SIREET ADDRESS 63 BIRICT ADDALSS

CITY- ST-2P o 64 CTY-51- 2P .

" 1 14. | do hereby cerlify that 1he information supphed wilh this filing docs nol qualdy for the exermplion stated in Section 118.07(3)(i}, Florida Stalutes. | urlher certify that the

Information indicated on this annual report or supplomcntal annuat reporl is wue and accurate and 1hat my signafure shall have the same legal eflect as if made under cath; thal
| am an officer of director of the carporation of the receiver or trustec empowered 10 execute this repon as required by Chapter 607, Fiorida Stalutes, and thal my name:
appears in Block 12 or Block 13 if ¢hanged, or on an altachment with an address.

OISR AT TIPS, 1 Y W VNP 7. B ol S Nonm 67 Ond sod 5emcl



