FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

SUNSHINES RESTAURANT, INC.

P94000071144 (7)

Principal Place of Busness

Mailing Address

FILED

Feb 07 1997 8:00am
Secretary of State

R

14908 US HWY 19 1338 EVELANE DRIVE
HUDSOM FL 34667 HUDSON FL 346671519
us
3. Date Incorporated or Qualified | 8a, Date of Last Repont
05/27/1994 11/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 26] 59-3266 186 Not Applicable

Siutte, Apt #, elc

Suite, Apt. ¥, etc.

5. Cortificate of Status Dasired

0 $8.78 Additional

22 [27] Foe Required
City & Stalc | Ciy&State 6. Etection Campaign Financing $5.00 may Be
El 25] Trust Fund Contribution Addad to Fees
Zip | Gountry Zip Country 8. This sorporation has libility for intarigible tax under s. 199.032,
24 25} ?9] m Florida Statutes Oves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ISGUZAR, DEE ANN 81| Name
13838 EVELANE DRIVE 82| Steet Address (P.O. Box Number is Not Acceptable)
HUDSON FL

83

84| City

FL

85| Zip Code

11, Fursbant Lo 1ae provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farnibar with, and accept the obligations ol, Section 607 0505, Florida Statutes,

appears n Block 12 or Block 13 |

SIGNATURE: ___J

URE AND YYPED OR PRINTED NAME

anged, or on an altachment with an address.

SIGNATURE. e
Slgriattate:, yrwd of printed ridne of tegisheed agant and Hile d applicacie (NOTE. Reglstzred Agant signature raguirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS 1 oELETE 11 TMLE L1 Change [ | Addition
NAME ISGUZAR, DEE ANN 1.2 NAME
sterraniress | 13638 EVELANE DRIVE 1.3 STREFT ADDAESS
enr-st-2¢ | HUDSON FL 14CITY-51-2
ME [T DELETE 2ATIRE Cd Change™ ] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-21P 2. 4 CITY-ST- 2P
MLE [T eLene 31 1MLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7IP 34.CITY-8T-7P
TIILE [T pecere 4 TITLE [T Change ™ ] Addition
NAME £ 7NAME
STREET ACORESS 4.3 STREET ADDRESS
CIY-ST- 7P 44019y -5T- 1P
TLE T becere 6.1 TILE L) Change ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-$1-71 5.4 CITY-5%- 2P
TINE [ oecEre 6.1 TILE [YChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§7-2 6.4 LATY - 5T - 2P
14. | do hereby cerlity that the inforrmaton supplied with this filing does not quality f

or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certiy that the
infarmation indicaled on this annuai report ar supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cfficer or direclor ol the corporalian or the receiver or frusiee empowered 10 exacute this raport as fequired by Chapter 607, Florida Statutes; and that my name

o ol
S\@NG DFFICER OR DIRECT!

[[2//72 &lr-Gr 3507

Daytirns Frune 4

CR2E(034 (9/96)



