FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
SRR bl b

CORPORATION

ANNUAL REPORT i

1096 g g
DOCUMENT # S18777 (0) “

1. Corporation Name

CORDOVA CANTINA, CORP.

FLORIDA DEPARTMENT OF STATE
E Sandra B Mortham
s

Sacretary of State

RATIQW! /
O_____.__..

b

Mﬁ)lfngi.gd’riress
P O BOX 12M6
PENSAGOLA FL 32561

T

Foricpal Flace of Business

P O BOX 12345
PERSACOLA FL 32581

3. Date Incorporated or Qualiied | 3a. Date of Las! Report

ik 131 changed, or on an atlachment with an addrass,

-~
(Lég(‘-—aa o gt ~ William A, Hunt
SIGNATURE AND TYPEQ ©R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

12/12/1980 02/02/1995
i 2. F-;v“ur's&i-p-(';;_F'\;1&;3_ of Busness 2ai_7l\j:1_l—1|_1g Address 4. FEI Number Iozl Apphed For
[21] S 2] 59-3037909 Not Applicable
- Suite, At K, eto | Suite, Apt. 4, eto. 5. Cerlificata of Status Desired O $8.75 additiona
ngJ ) o 2?] Fee Raqulred
Gty & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] - o 23! o Trust Fund Contribution Added to Faes
Ap ~ Country . ip | . Country B. This corporation has liability for intangible 1ax under s 199.032,
E»;J _ L R 30| Florida Statutes Kl ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragisterad Agent
= oo ... B hemeand AOcress of Lurrent t s s
BRADY, THOMAS M. BZ| Streat Address (P.0. Box Mumber is Not Acceplable)
601 §. PALAFOX ST.
PENSACOLA FL 32501 &
84; City FL 85| Zip Code
[ 1. Pursuant 1o the provisions of Sections 6070602 and 607. 1508, Flodda Statutes, 1he Bbove-named corporalion submits this statomont for the purpose of changing 1S regsieed ofice
or rogisterad agont, ar both, in the State of Florida. Such change was autharized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obilgations of, Section 607.0505, Fiorida Statutes
SIGNATURE S o
INOTE Rogstered Agent signat DATE
[ 12, - SANDDRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LR PD {J DELETE 1.1 TITLE [ Change [ Addition
hAnE HUNT, WILLIAM A, 12 HAME
s azoness | 419 SUNSET BLVD 13 STREET ADDRESS
covs e | GULF BREEZE,FL32561 140nY-57.2P
Tilt S1D [ DELFTE 2 1TITE [ Change [ Addition
i REEVES, JAMES J. 22 NAME
sineeaooress | 730 BAYFRONT PARKWAY 23 SIREET ALOHESS
rvstze | PENSACOLAFL RACTY-51-20
1L D [] DELETE 3 1TILE [ Change [ Addition
et MARTIN, WILLIAM M. 32 HAME
stk ooness | 502 MATAMORAS 33 SIRELT ADDRESS
| ciest o PENSACOLABCHFL =~ 34CIY-ST-20
s D [ DELETE 4 1TILE [ Crange  [J Additien
ke BOOTHE, ROBERT E. {R. 42 NeME
st aoencss | 9300 NEUMANN DRIVE 43 STREET ADDRESS
| ovaae | ELBERTAAL L4CITY-S1. 7P
K3 D [ DELETE 5 1 TILE [ Change  [J Addition
KM WHITESELL, W. K. 52 NAME
swaoess | 415 N SUNSET BLVD 53 SIREET ADDRESS
| otz GULF BREEZEFL o 54 iTy-S1-2p
e [] DECETE & 11ITLE [3 Change [ Addition
hANE €2 NAME
7RI ADSRESS 63 STREFY ADIDRESS
cay-§t-2e l e ) o I 64 CHY-S1-21P
14, | dr horeby certify that the infarmation suppled with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119,07(3)(k). Fiorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
oath, that | am an offcer or dreglor of the corporaton or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Siatutes; and that my name
appears in Black 12 or

SIGNATURE:

L [_.:_quéa%ﬂ.&__(m_m:osss__m

Daytme Phona #

CR2E034 (12/95)



