[ e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P94000071144 (7)

1. Corporation Name

SUNSHINES RESTAURANT, INC.

RO R

Principa! Place of Business Mailing Addrgss
14338 US HWY 1B 13638 EVELANE DRIVE
HUDSON FL 34687 HUDSON fL
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
09/27/1994
2, Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
m 26 | 59-3266186 Nol Applicablo
Suite, Apt. #, etc. Suite, Apt. 4, etc, il
P i v P 5. Cerlificate of Status Desired D $B'75 Add.monal
22 27 Fea Required
City & State City & Slate 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Goniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_41 25 E -a;l Personal Property Tax due June 30, Oves [Ona
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
ISGUZAR, DEE ANN 81} Name
13638 EVELANE DRIVE 82| Stesl Addiess (P.0. Box Number s Not Acceplable)
HUDSON FL
83
B4 City FL [as Zip Code

11, Fursuanl 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils regislered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this fiing does not qualify far the exermption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chy d. or on an altachment wily an address,
SIGNATURE: Y-S € Sg/ Iy

SIGNATURE e
Bignaiure, typed o prinied name of ragisisred agort and e i applcabio NOTE” Regiserad Agent signature requred when reinstaling} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PS T pruere TATITLE T Crange [ Addition

HAME ISGUZAR, DEE ANN 1.2 NAME

sweeraporess | $3638 EVELANE DRIVE 13 STREET ABDRESS

CiTY-51- 2P HUDSON FL 14 CITY-§1- 20

TLE ] DELETE 217TI1LE [Jchange  [_] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Iy -§T-7IP 2.4 CHY-ST-ZIP

TITLE (Y DELETE 31TME U] change [T Acdition

NAME 22 NME

STREET ADDRESS 3.3 STREET ADURESS

CITY-ST-21P 34.0TY- 81 2P

TITLE [T otLETE A1 TITE [T change ] Addition |

e 4 2NAME

STREET ADDRESS 4.3 STREET ADURESS

GiTY-ST. 71 44 CiTY-ST-2P

TIE 1T DELETE 51 TILE [T change [T Addition

NAME b2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST. 7P 54 CITY-ST- 2P

TLE TJ perere 617ITLE Tl Crenge ] Additian

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY -51-21P B4 CITY-S1-2P

CR2E034 (10/97)



