FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris raxm S
Secretary of Stale : E,u a a T E E
o

nt

w3 et m

¥

DIVISION OF CORPORATIONS

DOCUMENT # p9400001 7398 93 HAR - PE-?

1. Corporation Nanme

SON'S CAFE, INC.

b/ 4 . .
Principal Piage of Business Mailing Address
305 54TH NO 2705 54TH AVE NO
ST PETE RG FL 33714 ST PETERSBURG FL 33714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualfed
R e 03/01/1994 ,
2. Principal Place of Business # 2a. Mailing Address 4. FEI Number Applmd For
21] ) U | 59-3258774 Nol Apgiicable
Suite, Apt. #, elc Suite, Apl #, etc
AP i a 5. Ceorlfcale of Status Dosired {1 $B 75 Additional
22 zyi Fee Reqmrt_d
City & Stata ) Cily & State 6. Fiechon Campaign Financing L $5 OD May ge
;ﬂ B . o 25] L ) Trust Fund Gonlsibulion Added to Fees
Zip untry | z2ip Country B. Tnis corparalion owes he cutrent year Intapggle
m o _‘[251 29] ) {3PJ i Parsonal Fropary Tax ) Ye,s,,,,, __[ |N0” 7
% Namagand, Address of Cur:ent Registered Agent 40. Name and Address of New Registered )
B1| Name
NGUYEN. JOHN 82} Strect Actd PO Box Number is Not Acceptati
Street Adddress Cr i 4 ceplable
270554THAVEN re olress ( ox Number is Not Acceplable)
ST PETERSBURG FL 33714 83 '

84 Ciy FL l (leCodu

11. Pursvant to the DI'OVISI?\?; of Sections 607.0502 and 607.1508, Fionda Statdtes, the above-named corparation submits this stalement for the purpose of changing its reqws!ered
office or registered agent, or both, in the State of Florida Such change was autharized by the cargruralon's boand of diectors | horeby acoept the appointrment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607 0505, Florida Stalutes

14. 1 hereby cerhiy thal the information supphe‘I with this ﬁhrg does nat qualfy for the exemphon stated in Section 118 07(3)(0, Flonda Stalutes T fudher certify that the information
indicated on this annual report or supplemental annualreport is true and accurate and thal my signature shall have the same legal efect as if made under path: that 1am an
officer or director of the sorporabion or th tee empowered to exacute this reporl as required by Chapter 607, Flonda Statutes, and tha! my name appears in

Block 12 or Block 13 if changed, or on ress, wilh all other hke empow$cd<
72 7-99
e

SIGNATURE: ___ : e .
INTED MAME OF SIGNING OFFiCER DR DIRECTOR

0411005

SIBGNATURE __ o
5l gna e t‘,ped o pri nane of v fug Stecgd (NOTE Regmterpd Agenl Bop e e fong aren b wbiee e 00 g 40313

1z, o OFFICERS AND DIRE CI0RS ) N EEa ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS iN 12

TITLE D I DELETE 11TRE [JChange [ |Addion

NAME NGUYEN, JOHN 12 NAE 1

smreeTaporess| 2705 S4TH AVE N 13 STRES T ADORF 55 -

cvsrze | STPETERSBURGFL . Jrsowsae wn?i".f o »Hﬂfd‘l [

TITLE VP { ' DELETE 21TIRE [ iChange = []Addiion

NAME TRAN, PHAN 27 NAKE

streeTaporess| 2705 54TH AVE N 23 SIREET ADORE 55

CITY-§T-2P STPETERSBURGFL 7 - 74CNY-31-7IP o

TILE [ {1 DELETE 3ITIF [ 1Cnange [ )Add:on

NAME TRAN, THU 32nani

sTREETADDRESS| 2705 S4TH AVE N 33 STREETATIDRE 5%

CiTY-ST-28 ST PETERSBURG FL o B B 34 C1Y-S1-20 ) N -

TLE L] DELETE A1TITLE [ JChange L) Addmod

NAME 4 2hANE

STREETADDRESS 43 5THE BT ANDRFSS

CITY-5T-2P B o Moy st _ ) o

e Llotiete S1TILE [ 1Change [7) Addian

NAME 53 NAM

STREETADDRESS 53 STREETADORE 5%

CITY-5T- 2P S40TYST-P

TImE e CYpFere  QJermne 77 ' [ ICrange [ 1Addticn

MNAME 62 NAR

STREET ADDRESS 6STREE T ADDRESS

CiY-5T-2iP B4 CTY. 5120 % g 3 7 7 Q? ﬁn/



