FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000047041

1. Corporation Name

(5)

SANDY SUNSHINE'S RESTAURANT GROUP, INC.

Principal Place of Business

% SAM D. NORTON
1618 MAIN STREET. SUITE 610
SARASOTA FL 34236

Malling Address

% SAM D. NORTON
1819 MAIN STREET. SUITE €10
SARASOTA FL 34236

]

I

3. Date Incorporated or Qualified

3a. Date of Last Report

06/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
u] |15 (AsHI BNPASS  [w (LS WesT [2tnam C5-0588 34/ ot Aoptate
Suile, Apt. #, elc. | Sutefot #, el o ) $8.75 Additional
P 27-| C.-f % Rw ‘rﬂ 5. Cerificate of Status Desired ﬂ' Feo Required
City 8 Stge & State 6. Flection Campaign Financing $5.00 May Be
AR ALY - F IOR \O\A §| éf ee_paicin C"’ Trust Fung Contribution O Added to Fees
2ip Ooumry Zip niry 8, fhis corparation has liability for intangible tax under s 192.032,
2 3+ 22 |25 \AS’]\ 28] CL830 [30] COLL ) A: Florida Statutes Yos [No
g. Name and Address o1 Current Reglstered Agent 10. Name and Address df New Reglstered Agent
81| Name S
G rng
NORTON, SAM D 82| Strect Address (P.0O. Bax Number is Not Acceptable)
1819 MAIN STREET
SUIE 610 8
SARASOTA FL 34236 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

or registered a

th, in the State of Flori

Such change was authorized by the corporation’s board of dimactors. | hereby accept the appointiment as registered agent. | am

familigr witt f, Secken 607905, Florida Statutes.
SIGNATURE | X o 1, T 4~ 3 ﬁ’?‘é,,,i,f,_,,,,
Sigrature, typel o printed name of registered agant ard tile it apm cable (NG E: Ragisiered Agent signabre raauirc whsn reir S1ating! DA
12, OFFICERS AND DIRECIORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME + DELETE 11 THLE [] Change  [] Addition
NAME %Id \ 1.2 NAME
Dan \h/\ O N
STRELT ADDRESS “’5_ Lo 13 STREET ADDRESS
CITY-§1-21F (o2 w\ c,\,\ O30 14GTY-50-7IP e
TITLE [] DELETE FRR(IL [ Change [ Addition
NAME 2 7 NAME
STREFT ADDRESS 2 3SIREET ADDRESS
| crv.stae 1 o ZACTY-5T-2P
TIME [] DELETE 31 THILE ] Change  [C] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CHY-51- 2P -
TITLE "] DELETE 4.1TLE [J Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Cimy-§1-20 4 o A40TY-5T-2F
TITE [] DELETE 5 1 TTLE [} Change  [7] Addilion
NAME 57 NAME
STREET ADDRESS 53 STAEE [ ADDRESS
CITY-ST-71P £4CHY-ST-21P
TIME [ DELETE [RRIT: [T Crange [ Adddtion
NAME €2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-57-2IP €4 CITY-ST-2P

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the e<emption stated in Section +12.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurata and 1hal my signature shall have the same legal eflect as if made under
oath; that { am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anged, or on an attachment with an address.

appsars in Block 12 or Block

SIGNATURE:

554

Date

203 Lo} 30727

Da,mno Ptione #

CR2EQ34 (12/95)




