SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 30 FLORIDA DEPARTMENT OF STATE
i ; Sandra B Martham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000017398 (6)

1, Corporation Name

SON'S CAFE, INC.

Principal Place of Businass Mailing Address ||I||1II| "I lll” ||'“ Ilm "mllmllm "I|”|||||||Il |I||b II“ ’Ill

2705 54TH AVE NO 2706 54TH AVE NO
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
3. Date Incorporated or Qualf ed "3a. Da'e of Last Reoporl
) 03/01/1994 08/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 ;s—l APPLIED FOR 5? J‘;ajf?) | No! Applcahle
Suite, Apl. #, et Suite, Apt #, et -
Hie AL T €1 * " ¢ 5. Certificate of Status Desved E ] §8'75 Adqmonal
[z ;I - Fee Required
City & State City & State 6. Eiection Campaign Financing o $5.00 May Be
E a Trust Fund Cantribution Added to Foes
Zip Country Zp - Country 8. This corporaton has abily for inta 2 lax under s 199 032
[24] |25] 29 30] Fiorida Statules [ ves [J e
9. Name and Address cf Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
NGUYEN, JOHN
1100 CENTRAL AVE 82| Streal Address (FO. Box Number is Mot Azceplable) o
ST PETERSBURG FL 33705 5
84| City

85] 2y Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda S1atutes. the above mamed corporation submits this statement lor 1he purpose of changing its registored
office of registered agent, or bolh, i the State of Florida. Such change was authari Zed by the corporation’s board of directors | hereny accepl the appainliicnt as registeed
agenL | am familiar with, and accept the cblgations of, Sectan 607 0505, Flonda Statules

SIGNATURE

Slgnatare typed or prnled naree of fegisterod agent and Iie 1l appic abue (NOTE Frag statad Agant & gralre e ed when rensang] TRy T T T e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T oetrre LVTILE [T erargs [ Ao
KAME NGUYEN, JOKN 12 MAME
smeeTaporess | S000 FIRST AVE NORTH 1.3 STREET ADDRESS
CITY-SI-21P ST PETERSBURG FL 33707 1ACITY 512
ILE EEE 21TITLE T ] chacoe T T Addenan
NAME 3 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-ST-2IP 2 4CITY 51 2P
ILE o [T oecere INTNE = [ 1 trange ] Aadnwr
NAME 32 NAME
STREET ADDRESS 3 3STREET ADORESS
GY-$T-2P 34 CITY-57-2P
TILE [ ] DeLETE $1TRE S00a001902 7 ARee [T A
o~ oz —07724/96--01003--027
STREET ADDRESS 4 3STHEET ADDRESS 225 00
CITY-5T-2IP 44CITY-S1-2P _
L {1 perere 51TILE [T change T ] Adiitin
NAME 52 NAME
STREET ADORESS 5 3STREE] ADDRESS - /@[L’
CITY-ST-21P 54CITy-ST1-2IP Y ‘,’f-)\ )) ]
TIILE ] oecete 61THLE 2T / LT change T ] Adinion
NAME 52 NAME O)A
STREET ADDRESS § 3STREET ADDRESS ‘
CITY-§T- 2P B4CITY-ST- 2P _

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualdy for the exemphian stated in Sechion 119 G7(3)(x), Flonda Stalates |
further cerlify that the information ind.cated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same fega ebacl &o
made under oan; that | am an aficer or drector of the corparahon or the receiver ar rustge empowerad 1o execute Bis report as required by Chapter 617, Flonda Statutes, and
that my name appears in Black 12 or Block 13 if changed. or on an attachm address

. = al (sryverdisg
SIGNATURE: N nlﬂfnfuﬁgﬂimﬁomcenbﬁ?«necmn o //://7/ /]Lé"”fi’,? :}:glf'i o C

SIGNATURE AN

YPED GRF

CR2E034 (3/96)



