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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000065353 (1)
CAPTIVA SUNSHINE CAFE, INC.

0 O

Principal Place of Business Mailing Address
14900 GAPTIVA ROAD P.0. BOX 23
CAPTIVA FL 33024 SANIBEL ISLAND FL 33957
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE{ Number Applied For
21 [26] 13291 Jeveear L.or 65-0608374 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. N sa_'_fg Additicnal
P ~ ] Sure 19 6. Certificate of Status Deslired O Fos Required
City & Swate City & State 8. Election Campaign Financing $5.00 May Be
2 28] Foer Miges  Fo Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_1 TSJ 29 33943 E vy Personal Property Tax due June 30. Hves [No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
BRUST, BRUCE #1| Neme
1
14900 CAPTIVA ROAD 82| Stroet Address (P.O. Box Number is Not Acceptable}
CAPTIVA ISLAND FL 33024 -

Zip Code

84| City FL 85
11. Pursuant to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agond, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accapt the appointmant as registared
agent. | am familiar with, and accapt the obligations of, Section 6070505, Florida Statutes.

SIGNATURE - .
Signature typdd & prinlad naime of regictnred agent and ht i apghceblo (NOTE: Registersd Agent aignature requred whan rainstabing) DATE
12, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1} L DeeTe 11 TILE [ change [ Addition
NAME BRUST, BRUCE 12 NAME
steer anpeess | 14900 CAPTIVA ROAD 13 STREET ADDRESS
CITY-ST-2IP CAPTIVA ISLAND FL 33924 14 CITY-ST-2P
TILE PYST 5 DELETE Z1TILE Y Crange LT Addition
NAME BRUST, BRUCE 22 NAME
sweer apoeess | 14900 CAPTIVA ROAD 2.3 STREET ADDRESS
CITY-S1-2P CAPTIVA ISLAND FL 33824 2 4 GITY-S1-2iP
e T oEceTe 3.1 TILE [T changs L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-S1-2IP 34, CITY-ST-2IP
TITLE LJ OELETE 41TOLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T- 2P 44 CITY-5T-2P
e i J DECETE STILE [ changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - ST-2P 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE T Crange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZP
med wilh this filingees not qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

14. | herehy cerlify that the information
indicated on this annual rapart or SRR
officer or dracior ol tho corporapl
Block 12 or Block 13 if chapg

SIGNATURE: Y,

montal annual ree is true and accurate and that my signature shall have the same lagal eHect as il made under oath; that | am an
dnpowered L0 Bxecute this report as required by Chapter 07, Florida Statutes:; and that my name appears in
2 altachmonfwith an adress.

([ ) 278

atn avime Phone 8 M8t T

CR2EQ34 (1097



