FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P94000039305 03-30-2004 90007 022 ***150.00

1. Entity Name

CABANA CAFE, INC.

Principal Place of Business Mailing Addrass
2378 HWY 98 EAST P.0.B0X 99
DESTIN, FL 32541 US DESTIN, FL 32540-0099 US
03222004 No Chg-P CR2E034 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3292901 ) Not Applicable

. Carlif tatus Desi _ $8.75 additional
5. Cartificata of Status Desired O Pes Required

€. Name and Address of Current Registered Agent

COMER JOHN HAMMOND DO NOT WRITE
BESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigps ofyregistered agent.

- John H. Comer 3/24/04

SIGNATURE
re, typad or printed name of registered agenl and title if applicatle, (NOTE: Registeret Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QOFFICERS AND DIRECTORS [
TLE PRS At & CP O
NAME COMER, JOHN HAMMOND

STREETADDRESS | 24 (S M apeaty sRAEzig2ed  Fava
~Cimy-51-2p [ DESTIN, FL 32541

TiME Chaisman of #he Bemad
NAME COBB, HENRY H. JR.
STREETADDRESS | [ W ~Ala poad  Ad
arv-stoe | st hat 3254/

2d #ive

“1*TmE - V. P+ Coutaiita

NAME many Lev Cowgtif
Y A"‘F"‘f' . 2ad ;’004

$ {249
c?fifz?jﬁﬁ Dete, Ft. 2e549¢ DO NOT WR'TE

& Dletetsa of Frong
e o IN THIS SPACE

: ) Flesa

shectaess |2 H1 Alaprat &d 2ol

CATY-ST-2P Desta, Pt Z254H1

TMLE AVE % Acct: +v #iv dlahan 7 mpasFiioT

NAME ﬂ.bt‘.*‘ Heﬂl\lq-dd( T
SRETADRESS | 12470 ATApat Rd. 2ed Fhaa

CITY-ST-2P desHa FL 3eXY/

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o 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 attachment with an address, with all cther like empowsrsa.

SIGNATURE: %A,_UC/ Shefob (360 9377637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH Date Dayfime Phane #




