FILE NDW FILING FEE A'F—T'rPMAY 118 $‘225 00

PROF(T
+  CORPORATION
ANNUAL REPORT Qphrelaﬂ, o State b

1996 Rt < : DIVSION OF CORPORATIONS

DOCUMENT # P95000070874 9)

1. Corporation Name

SUNRISE CAFE OF SARASOTA, INC.

.

FLORIDA DEF‘ARTMENT QF STATE
Sandra B Martham

O

73, Dats F.c?r}?o??féﬁ?bﬁﬁﬁé?'[;;a Oate of Last Repart |

09/13/i995

W eRes |

$3 75 Add»tionalw -

Principal Place of Business Monbowg Aclidoss
2725 SOUTH BENEVA ROAD 2725 SOUTH BENEVA ROAD
SARASOTA FL 34232 SARASOTA FL 34232

Principal Piace of Business

o

Suite, Apt. &, etc

T 5. Gerlibrate of Status Degiedd 0l
——I - - J Fee Requwed
City & Staze / State 6. Erection Canpaign Financing Cl $5 00 ray Bo
E e Trlﬁt Fundi (,onlnbutnon = Added 10 FQGS
Country, 8. Tr 15 COrpOrAtion hm hs m I, !u' Jmlu qntw tax umdvr s 189.032,
24 25 Flarida Statutes C NS
8. Name and Address of Current REQiSfe"edjsﬁnt S A 1o Name and Address ol lew Reglstered Agent I —

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 83 S,re%ét s ! NU'JIC,U'TE.&NDI T
343 ALMERIA AVENUE 2725 5. Bee
. CORAL GABLES FL 33134

]

1. Pursuant to the provisions of Sor
or registered agent, or bott, in ¢

farmilar with, accept the oblga
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Signat o AT
12. ORS N 12 @
TiTLE PFTD - Doal ™ - RS i) CnﬁgF [ Addnen | §
NAME N'CHOLAS. BRETT L 1 2 MARIE %
sireeaooness | 2125 SOUTH BENEVA ROAD REIEI RN <
tvosT2e SARASOTA FL 34232 S KEL N S B &
e Vs0 [ DELETE PRI e — T OG0 A O
NAME NICHOLS, KERRY M 22 HAkE
STREE | ADDRESS 2725 SOUTH BENEVA ROAD 20 STREEL WOTRF5S
uroge | SARASOTARLS422 ~ d e
TIiE [IoEiene SATHE [ Charg: [ Addnen
NAME XA
STREEY ADDAESS STREET ATORESS
CiTy-ST-7iP e R3S ] T e
THLE ) BELETE ERNIT: : [ Addon .
RAME 47 NAME
STREET ACORESS S ISTREET A2ORESS
CITY-ST-21P 440Tr -5 2
TN T I ] U7CT PR T S 100001 g9 T X Loe [ Aciton
NAME S NAME . ’U?/I.B.';QB"DID':'B"'DB
SIREE] ADDRESS EJSIH!'H:ADME:E. ***EDU 00
CITy-51-7IF 54 Dilr-51 E
TirE T [T T T T Cange [ Aedman
NAME 6 2 AR
STREET ADDRESS E3SIHEED ANNAL LS
LIly-81-21P eacy sbaw | o

14. | 0o hersby certdy thal the infarnaticn s, e 3
certify thal the infarmation indicatedd on thy al resaort o oz e
oath: that | an1 an afficar or director Orpon At O B rocr
appears in Block 12 or Block 13 ifeh LOr 00 A sl b ypgent vt

tion stated i Sochon naGy Pu
g 5 true andd a urate and that may signat re shal hay 6 e sanu
TP Sred 19 eranute thie regorl a5 e by Cnanlge 6

Keapy Niciols 427 2/ 5"//72%2&?

SIGNATURE:

Bowom




