SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,
_ AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MIN(MUM AMOUNT DUE TQ REINSTATE: $375.)

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P@5000065353 (1)
CAPTIVA SUNSHINE CAFE, INC.

Principal Place of Business T Mailing Address - “ll“lll “l ‘ 'l‘m Ilm Ilmllm I|“| I“l.l”“ “ll‘ I|||| |N| ||||

P.O. BOX 203 P.O. BOX 203
SAMIBEL ISLAND FL 33357 SANIBEL ISLAND F 33957

3. Date Inl‘:arpora*ﬂrl or Quahfiod «liaifla“tcaf“wgﬁq;n}ti

2a. Malng Add-ess I Number Appied For

o i | 2: 4. LE B
@ /‘{ ?00 Caﬂo‘h({a\ We(_J B gd,@ BO ¥ 9{} 3 (;S'_-_O_@QIQBFIL{ . s Net Applcable
Suite: Apt #, ete 8.75 Additional

Suite, Apt # elc '
— Z.;l 6. Cenificale of Status Desired [] Fee Required

Chy & State

2 Caﬁ_ idey £f

2. Prncipal Place of Busness

. City & SlaA!(,- , F‘/ 6. Flection Campaign Financing L] $5.00 May Be
28| 50\.“ b'e Trust Fund Contribution Added lo Fees

142 - Coungy 2! . Country 8. Trus corporatan has habuly for intang e Jax under s 193 ()3?.7‘7 )
;ﬂ 335 3‘ (/ 251 t{ 54— 29 -Siqgl? 301 (-»)SA Florida Stalates [__] Yes g No )

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
BRUST, BRUCE
14900 CAPTIVA ROAD 82| Streel Address (PO. Box Namber s Mol Acceplable]
CAPTIVA ISLAND FL 33924 o3 '
1
84| City - FL |a5l Zip Code

11, Pursuanl 1o the provisians of Seclions 607 0507 and €07 1508, Flonda Statutes, tne above named corporation submits th's statement for e purpose of changng its registerud
office or registered agont, or boln, i the State of Hlonda Such change was authorized by the corparation's board of directors 1 hercby ancapt the appoinlnent as reg stared
agent. | am familiar with and accept he obhigations of, Secbon 607 0505, Fonda Statutes

SIGNATURE e e e e . e _ N R
I IR LG IR T Rt S B [ N TR AR R R S (NGTE Foegstrred Agent sdqodt e requuned wher £ [ {iite
12, - OFFICERS AND DIRECTORS 13 ADDITONS/CHANGE S TO OFFICERS ANC DIRECTORS IN 12 ©
TITLE D T peere SInng U crangs T Adanor
o
NANE BRUST, BRUCE 12 Nl 3
steer aooress | 14900 CAPTIVA ROAD 17 SIAFET ADDRESS o
Ty ST 7 CAPTIVA ISLAND FL 33824 - 14CITY S1- 2P o &
TILE PVST [] orirre 21118 T3 cCracge L] Adteon [O
e BRUST, BRUCE 220
swreraporess | 14900 GAPTIVA ROAD 23 STREET ADDRESS
CITY S 2P CAPTIVA ISLAND FL 33924 240TY-ST ¥ . .
e [T ovecere AT TILE TT changy [T Adbiin
NAME 37 NAME
STREET ADDHESS 33 STREE T ADDIRESS
CTY-SF- 2P . i 3 . | EERCNE By ) )
THLE [_J OELEIE 41 NILF [_J Cnangs LJ Aguditi
NAME 4.2 NaME
STREET ADDRESS A3 STREET ADORSS
LTy -ST-2F B ) B 44 C1Y-ST-2F o 7
TTLE [T oreie 51TILE [] cnange 1T Audni
NAME 5 2 NAME
STREE) ADORESS 5 3STREE [ ADDRESS
Ty 811 . § 531 ST 2P ) _
TiILE [] oeiee 611I0F [T Crange [ Acdiben
NAME 62 NAME
STREET ADORESS 6.3 STREFT ADDRESS
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14, | do hereby certify that the informaton supphcd with this filingy s v, ranly furnished and does not qualify tor the exemplion stated in Sechian 119 07(3)(kY, Florida Statutes |
turther certify hat the informaton indicatg: hes annual rep;, Lpplerneatal annual report is frue and accorate and that my £ gnature sha have the same lagal eftect as if
made under oath, that | am ar. officer tor of the carpy r the rocever or ruslee empowered 10 exacate this report as required by Chapter 817, Flonda Statutes. ard
that my name appears in Block 12 1 changed, | an ayachment witn an address
SIGNATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR HRECTOR [ERRS Dituin-Bloee ¥ ‘
|




