'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

{ 1997 DIVIS!CS):c(r:;agO(:;(;T;iTIONS Secretary Of State
DOCUMENT # P@5000065353 (1)

. Corporation Name

CAPTIVA SUNSHINE CAFE, INC.

O G

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 7 8 O O am

| Fiincipal Place of Businoss Mailing Address
14500 CAPTIVA ROAD P.0. BOX 203
CAPTIVA FL 33924 SANIBEL ISLAND FL 338570203
us
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
- 08/23/1995 07/30/1996
2. Fringipal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26| 650608374 Not Applicable
Su'le, Apt #, efe Sute, Apl. #, elc, iti
""" v ) — e A e 5. Certificate of Siatus Desired O $3.75 Adc{monal
ﬂw o 27-| Fee Required
__ Gy & Srate | City & State 6. Election Campaign Financing $5.00 May Bo
2a] 28] Trust Fund Contribution O Added to Faes
| Zip __ Country o ap Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
2 , 25| 20 30 Florida Stalutes Oves ®No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRUST, BRUCE Bi] Name
14900 CAPTIVA ROAD B2} Street Address (P.Q. Box Number is Not Actcepiable)
CAPTIVA ISLAND FL 33824
" 83
84| Gity FL 85| Zip Code

o the provisions of Sectons 607 0602 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i aistered agent or bolth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agrm Fam tarn rar with, and accept the obbgations of, Section 607.0505, Florida Statutes,

SIGNATLURE

/ CR2E034 (9/96)

Glgreat 0 Ty Gr g Gt G raagri Irad agient aod 119 1 Bppric atle [NOTE Repistered Agant signature required when relngtating) DATE
i 12. ’ QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L [T DECETE TIIMLE TTChangs L] Asdition
e BRUST, BRUCE 1.2 NAWE
smirs o= | 14900 CAPTIVA ROAD 1.3 STREET ADDRESS
arvsize | CAPTIVA ISLAND FL 33024 £4 0ITY-5T-21P
e PVST [JoeLe 21TIE J Ghanga M| Mdltro
e BRUST, BRUCE 2.2 NAME %
srseer anmnss | 14900 CAPTIVA ROAD 23 STREET ADDRESS
anv.s zr | CAPTIVA ISLAND FL 33024 F T A“\\'e
T LI oELtTe 31TLE || ChanueVWUdmon
HAME 37 RAME
SIREET AIDRESS 33 STREET ADDRESS
Cily- 57 -2 o ~ 24, CITY-51- 2P
T T [T DeLeTE 41 TITE Ll Crange L] Adgition
MM 4.2 NAME
STRCET DD S 43 STREET ADDRESS
44CITY-ST-71P
] DELETE 51 TTLE [TChange L] Addition
N i 5.2 NAME
STREET ADOFESS 5.3 STREET ADDRESS
| Chv-Staw 54 CITY-ST-ZIP
T O cewere 61 TITLE ZOC002 1455 -P:F!hanga [T addition
s2we =471 7/37--01003--030
STHFLT ADDAESS 63 STREET ADDAESS ¥%165. 00
OTy-S1-2P 64 CAY-8T-2IP

gh this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
pflemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
e raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

of an altachment with an agdress.

14, T do horo iy ce rify thal 1 nla
nformance ind cated on this

tign supphod

TSP Y

NTEQ NAME OF GIGNING OFFJOER OR DIHECYOR Dadlme Phona #
i el P




