FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

ok K

DOCUMENT # P05000087090 03-06-2006 90012 005 150.00
1. Entity Name
M & N SUNSHINE CAFE, INC,

— b A Aol
Principal Placa of Business Mailing Address o
6302 E MARTIN LUTHER KING IR BLVD 6302 E MARTIN LUTHER KING JR BLVD
480 480
TAMPA, FL 33619  US TAMPA, FL 33619 LS
s s AERTE MR AR

Suite, Apt. #, atc. Suita, Apt. #, atc. 03012006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Numbar Applied For
20-30 1221 Y | [NotAppiicabls
aip Couniry Zip Country §. Centificate of Status Desired (| Seae;e?q 3?:;””"5'
6, Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
BESHARA, NAGY N
12805 BIRMINGHAM STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE
Sigrature, typed or printed name of regi egent and title i {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P . T Deete TITLE O change T Addition
NAME BOTRGS, SHERINE HAME
STREET ADDAESS | 18962 PORTOFING DRIVE STREET ADORESS
GITY-ST-2p TAMPA, FL 33647 CITY-51-21F
TITLE VP O Delete me [JcChange [ Addition
NAME BESHARA, NAGY N NAME
STREET ADDRESS | 12805 BIRMINGHAM STREET STAEET ADDRESS
CITY-5T-2P TAMPA, FL 33625 CITY-$7-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oIrY-ST-2P
Tine [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP Y- §T-21P
TITLE O pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1.2ZP
THLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-55-2P CITY-ST-2P

12, | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis report or supplemental report is true and accurate 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 irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

3;/29'/05,

SIGNATURE AND MG OFFICER OR DIRECTOR Daytime Phone #




