0108451

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT | % FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of e Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90011 031 ***150.00

DOCUMENT # Pg5000012032 .

1. Corporation Name

THE SUN SHOPPE & CAFE. INC.

AU MR E

Principal Place of Business Mailing Address
540 E NEW HAVEN AVE 540 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 3290t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
);] | 26) 59-3296381 Not Applicable
Suile, Apt. #, etc. Buite, Apl. #, etc. ] ) $8.75 Additional
;z—l ;T—I 5. Certifcate of Status Desired ] Foe Required
—~  City & State —  — —- - Cily & State — - —— |6 Election Campaign Financing— =] =$5.00 viayBe— | -
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rzg] E‘ m Personal Praperty Tax. O Yes ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name -
JAIME, MARK A 82| S tAE:nl“:g Bd‘ N MP{&AC tae ).
T 0. is Nof e
2% PARADSE BLV. o 32 S S
#9 83
INDIALANTIC FI. 32903
84 Ci 85] Zip Cﬂﬁe
WDwleni e FL |*| 27802

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose af changing its redistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (11/98)

Slgnaturs, typed of printed nama of registerad agant and title if applicable. {NOTE: Regi Agant gig) required whan ing DATE
12. OFFICERS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TO OFFICERS AN} DIRECTORS IN 12
TIME P [ DELETE 11 TILE Y RChange [ Addition
NAME JAIME, MARK A 12 NAME IAWME , MARC '8y
streeTanoress| 290 PARADISE BLVD., #8 1 STREET ADDRESS | \ B2 Oée"hrd TERRAV L=
CITY-ST-2ZP INDIALANTIC FL 14CTY-ST-ZIP walansde | Fl. 32903
TITLE ] DELETE 21 TIE = Tl [} ] Change —Rﬁdd'hm
NAME 2.2 NAME Y- wg» '
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-ZIP 2.4 GITY-ST-2P
TITLE . _ o _[}.DELETE AITME . | }. _‘ ] Change,—_gﬁgditicn _-
NAME 32NAME IAME, LY NN N _
STREET ADDRESS sasmeeTeooress | 132, OCERW) TERR—AC‘"
CITY-ST-ZP 34.CIFY-ST-ZP JLAVIY Y \A—M-\'\ C 4 F . 31903
TME L1 DELETE 41TITLE ’ T 7 [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE {"JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- §1- 21 54 CITY-ST-ZP .
TME [ DELETE 61TITLE [CiChange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

with this fiing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
| annual refyort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trutke empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in

299 d):6b- 143

14. | hereby certify that the information supplied
indicated on this annual report ar supplems
officer or diractor of the corporation or the
Bilock 12 or Block 13 if changed, or on an a

SIGNATURE:

)
A

Dayhme Phone

SIGNATURE AND TYPEDR@ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR



