SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOUNT DUE ON OR BEFQRE 09/45/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

-

&2 PROFIT
CORPORATION

ANNUAL REPORT

1999

DivIS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
ION OF CORPORATIONS

DOCUMENT # 553975

SANTA FE STEAKHOUSE OF FRUITVILLE, INC.

e

Mailing Address

FILED

Jul 29, 1999 8:00 am

Secretary of State

07-29-1999 90021 012 ***550.00

Principal Place of Business

2575 VLMERTON RD.
SUITE 300
CLEARWATER FL 34622

2575 VLMERTON RD.
SUITE 300
CLEARWATER FL 34622

3. Date Incorporated or Qualified

7 -

§. Certificate of Status Desired

05/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
[21] |26] 650274781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. N $8.75 additional

Fee Reguired

22 ~ - - - -
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Ci Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
’m i'zvs-l 29 ’E intangible Personal Property. Yas [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, GREGORY D
2395 ULMERTON RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 20 23
CLEARWATER FL 33762
B4| City 85| Zip Code

FL

SIGNATURE

| 11, Pursuant fo the provisions of sections 607.0502 and 607.1508, F lorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature, typed of printad nama af ragistered agent and Wi ff saplicabls. (NOTE: Registared Agent signatura raquired when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE e [ oeLere 1.4 TITLE Gnegony B, Mongs AS T change  [ARhtiton
NAME BULLARD, FRED JR 1 ZNAME Vice fagsioewT, A5
sTreeTAppRess | 265 ULMERTON RD, 20 et 3.3 STREET ADDRESS
CITY-57-2P CLEARWATER FL 14 CITY-ST-ZP
TMLE DS [ peLere 24TNLE ] change L] Addiion
NAME BULLARD, KAROGL K 22 NAME
swreeTaopress | €575 ULMERTON RD. STE. 360 20 23 STREET ADDRESS
oresize  ~|~CLUEARWATER FL-34622 - - 24 CTYST-TP -
TITLE DpP (oeLere 31 TINE [ change [ Adattion
NAME WALKER, MITCH 3.2 NAME
streetaporess | 2575 ULMERTON RD, 20 3.3 STREET ADDRESS
CTY-ST-ZIP CLEARWATER FL \ 14 CITYST-ZIP
TME AS %LHE 41TIMLE [ change (] Addition
NAME DERRY, REBECCA 42 NAME
smeeTaooress | 2575 ULMERTON RD, 20 4.3 STREET ADDRESS
CITY.ST.ZIP CLEARWATER FL 4.4 CITYST-ZP
TILE { Jogere 5.1TMLE [_] change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-ZIP
TmEe (] oeLeTe 6.1 TITLE [T change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-ZIP G4 CITY-ST-2ZIP

SIGNATURE:

7/0119?

14. { hereby certify that the information supplied 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 annual report 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 officer or director of tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on an attachment with an address.

WA TGRS A E=RUIRED 727~ 5% LY 21

SIrMATIIOE ANED TVERER AL ERIMTED NAME NE SICMING OFEICEE OB NIRESTOR

Data

Davtime Phona #

0129881

P
T T

DO NOT WRITE IN THIS SPACE

CR2E034 {5/99)
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