2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) f FILED

DCSUMENT # PO0000053387 Feb 20,2004 08:00 AM
1. Entity Name Secretary of State
MORGAN'S GOURMET CAFE’, INC.
Principat Place of Business ?;’iai}mg Address
112 E. 157 STREET 112 E. 18T STREET
SANFORD FL 32771 SANFORD FL 32771
i i MRS LA
Sude, Apt. #, elg. o Sunte, Apt. #, 8{(‘,. = = A MOORE CR2E034 {-! -“’03) N
City & State City & State 4. FEl Number Applied For
. _ 58-3652463 Mot Applicable
Zip Couniry Zip Country 5. Cortiticat . $8.7S adational
. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent '_ 7. Mame and Address of Mew :éeglslered  Agent ..
Name '
?ngE ﬁgtrhg%g%L Sireet Address (PO, Box Number i3 Mot Ac;ep!atnlle) o
SANFORD FL 32771 ' ‘ —
City ~ FL Zpcode

the obhligations of regist ey
SIGNATURE ﬂfﬁ pﬂé“f"" ficanet ﬂ e 21/ 15';'/
224

Swnatra, typed o prmtesd name of regslerod ag’vr and ths of applicania, {NOTE R Agenl sig auked wihea sinstatingy o
FILE NOW!! FEE iS $150.00 )
L . X H Financi

Atter May 1, 2004 Fee will be $550.00 et ooy 35,00 May ge
Make Check Payable to Fiorida Department of Slate ’
10, —OFFICERS AND DIRECTORS 11 ' ADDHTIONG/CHANGES TO OFFICERS AND DIRECTORG 1N 11
TIE o [ Datete WLE [JChanga [ Addflion
NAME MORGAN, MICHAEL NAME -
STREEY ADDRESS | 106 LAMPLIGHTER DRIVE STREET ACORESS - QQSQBSDSBI?LE; _
erest | SANFORD FL 32771 7 _ q ovsiae U2/ 20/ -80055-003 150,00
TLE 1 Detete 1 ] Crange 3 Addition
NAME ! NAKE
STREET ADDRESS STAEET ADDRESS
OITY-ST- 2P _ T -ST-2P B
TE [ Delete e CJChenge ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CHY.S1-2P STy -51-29 ) B
TIRLE 1 Delete HILE {3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ASCAESS
T ST- 2P Y571 7 . _ _ _ L
TME {71 Dalete THLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P o C fovsiae _
TiLE 1 Delete HILE ] Change [} Addition
Mg NAME
STATEY ADDRESS STALET ADDAESS B
CITY-ST-2P Sy -5T-7p

12. | herepy certily that the information supplied with this f:’iing does not qualify for the exemption stated in Sestion 119.07(2}(i), Florida Statutes. 1 further certify that the information
inchicated on this report or supplemental report is rrue and accurate and that my signature shaft have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the raceiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an altachment with anyaddr withr all ather like empowered. -

SIGNATURE: piceae P rmgesy op- oy ‘/076&??”5-

Paynima Fhone 4

- g
ATURE AND TYPED OR JJHINTED NAME OF SIONING ?ﬁﬂcm R CIRECTOR




