FILED
2008 FOR PROFIT CORPORATION -~ Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000065920 04-21-2008 90048 033 ***150.00

1. Entity Name
MEL'S-CAPE CORAL, INC.

Principal Place of Business Mailing Adcress ‘ -
3358 WOODS EDGE CIRCLE ?ggﬂ WOODS EDGE CIRCLE '

102
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

S PR AW e (R0 AR IR Gl B i

1331 PINE \SLM\H}KD 5051 CASTELLO DEAVE

Suita, Agt. &, etc. &6”'&&“ 22> 04122008  ChgP CR2E034 (12/06)
& State - City & Stata 4. FEI Number Applied For
Cﬁp CHEAL FL l\} APLES FL £68-0606148 Not Applicable
: . 75 Adkdtional
%5409 | LEE 2403 | Cotii€l. |5 cmmmasmstens 0O FITS Mo
%. Name and Addresns of Current Rogistered Agent 7. Name and Addrues of How Registared Agont
o Lo
KARAKOSTA, CHRIS J me  orer

3358 WOODS EDGE CIRCLE Street Address (P.O. ox Number is Not .
102 ,&35_&%9@“ /i
B_ONITA SPRINGS, FL 34134 ’ . _

2Zi
Na ples FL %
8. Theabovenarmdemnywbrmsm:sstatenmtaﬂwmposedchangmgnsregstaeddﬁceﬁregmeredagau or both, in the State of Forida. t em familiar and accept
" the obligations of registered agent.

SIGNATURE

Wwwmmﬁwmﬂﬂa*w. {NCITE: Repisienad Agant signatue nequired whan mensiatng) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOW! FEE IS $150.00 gn i ay
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ) O petete TME DOctenge [ Asdition
NAME KARAKOSTA, CHRIS J MAME :
STREET ADDRESS | 3358 WOODS EDGE CIRCLE, SUITE 102 STREET ADDRESS
cor-s1-2 | BONITA SPRINGS, FL 34134 CRY-5T-2P
e O Delete e OCtarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p Ciy-st-ap
me [ Detete THE ~ [IChangs” [ Adiion
NAME - ) NAME - et
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cy.S1-apr
me [ Detetn TME Ocange [ Addition
NAME NAME
STREET ADDRESS l STREEY ADDRESS
CITY-5T-2P CirYy-ST- 29
T . ’ [ Deterr TME ' Olcrange ) Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-29 ory-S1-2p
me 1 Delete TE OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP cimy-51-2p

12. | heraby centify that the information supplied with this f;:fs doaes not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment cdress, with all other ke empowered.
- S B -
SIGNATURE: \ W 0y 2ZP-gst- - 3o
SIGNATURE AND TYPED HGNING OFFICER OR DIRECTOR Dizptime Phore #




