—t

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2008 08:00 Al

DOCUMENT # P06000094256

1. Entity Name
MORGAN'S CAFE, INC.

Principal Place of Business Mailing Address

4300 KINGS HYWAY 4300 KINGS HYWAY

#216 #216

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

AR OO

01102008 No Chg-P CR2E034 (11/05}

00 NOT WRITE IN THIS SPACE py=rye Ao 71

20-5202178 Not Applicable
5. Cenificate of Siatus Desiea [ g:-gfqmﬂonal

8. Name and Address of Current Registered Agent

Sa0 CENTER RVE © DO NOT WRITE
PORT CHARLOTTE, FL 33952 iN Mﬁ‘ H g % S P Ifk @ E

8. The above named entity submits thia statement for the purpose of changing its ragisterad affice or registered agent, or both. in the State of Florida. | am familiar with, and accaept
tha obligations of +egisterad agent.

SIGNATURE
Signature, tyoed ar priited nime of ragheasd 060 and 5o 1 RDDICED: {NOTE" Regasiorec Agenl signature requirad whan reinstating} DATE
FILE NOWII FEE IS $150.00 . Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Feas
10, QFFICERS AND DIRECTORS —{
TME PD
NAME CASEY, BRIAN A

STREET ADDRESS | 380 CENTER AVE
CITy-51-2P PORT CHARLOTTE, FL 33952

TITLE VPD

NAME CASEY, KIMBERLY S

SIREEI ADDRESS | 3BO0 CENTER AVE.

CIrY-St-ap PORT CHARLOTTE, FL 33952

TIRLE
NAME

s 00 NOT WRITE

e i THIS SPACE

NAME
STREEY ADDRESS
CITY-8T-0P

e
NAME

STREET ADDRESS 000023415
CITY-ST-2IP 02281880042

4
=001 150,100

TME )
MME .

STREET ADORESS
CHTY-ST-2P

2. ] heraby certily that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutas. | further certity that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made undar cath; that | am an officer or diractor
of the corperalion or the receiver or trusted empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name sppears inBlock 13:r Block 11 if

changed, or on an ana‘chmmwith an address, with all pther like empoweared. q‘q I
(f mberly S. CqS&\f 2-13-08 45 34a

NG OFFICER DR DIRECTOR T Daylime Phone ¥

SIGNATURE:

Secretary of State




