FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Sacretay of State
DIVISIGN OF ZORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90057 050 ***150.00

DOCUMENT # Pg2000006764

1. Corporat on Name

SUNSHINE STATE RESTAURANTS, INC.

Principal Pl:ice of Business

2275 3. FEDERAL HWY.
DELRAY BEACH FL 33483

Mailing Address

2275 5. FEDERAL HWY.
DELRAY BEACH FL 33483

1 O

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporaled or Qualifed
11/19/1992
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 65-0369348 Not Applicable

Suite, A, #, etc, Suite, Apt. #, etc.

z
21
22]

$8.75 acditional

;] 5. Certifci te of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Infangible
;;] [El 29 m Personal Property Tax. (R Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGER, JAMES
2275 S FEDERAL HWY. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 83
84| City FL ﬁ Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpors tion's board of cirectors. | hereby accepl the aproiniment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE
Slgnature, typed or printed na ne of registered agent and utle 1f applicable. [NOT =. Regrstered Agent signatura reqi ired when feinstating) DATE
12. y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE /H OJ DELETE 1ATME P X[Crange” " [ Addiion
NAME HAGER, JAMES 1.2 NAME
streeTanoress; 2279 S. FEDERAL HWY. 13 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33483 14 CITY-87.2P
e [ DELETE 21 TME Yive Pres [] Change g&r«miﬁon
WAE 22 Aot 6. ﬂ-nés‘/
STREET ADDRESS 23 5TREET ADDRESS | 3 () T YA RE .
CITY-5T-2P 2 4CITY-ST-2P oyt BGeah , L 32uds™
TME L DELETE 31 TME ! ClChangs (] Addrion
NAME 32 NAME
STREET ADDRE 5§ 33 5TREET ADDRESS
CITY-§T-ZIP 34.CITY-5T-2P
TME ] DELETE 41TILE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TME [] DELETE 51TME [[] Change [ Addition
NAME 5.2 NAME
STREET ADDRI 85 5.3 STREET ADDRESS
CITY-§T-71P 54 CITY-$T-ZP
TIME [ CELETE 6ATITLE C]change [ Addition
NAME. 6.2 NAME
STREET ADDRE 5§ 83 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14, | heretwy certify that the info
indicat2d on this annual
officer or director of th or the recei ver or trustee empowered to execute this report as re

ith an address, with all other like empowered.

S

AME OF SIGNING OFFICt R OR DIRECTOR

ign supplied witn this filing does not gualify f3r the exemption stated in Section 119.07/(3)(i), Florida Statutes. | further rertify that the ir formation
M or yupplemental annual report is true and accurate and that my signature shall have the same legal effect as «f made under oath; that | am an

juired by Chapt ar 607, Florida Statutes; and tha my name appears in

&3

e Phone #

CR2E034 (11/98)

A7 6 VY




