PROFIT
CORPORATION
ANNUAL REPORT Secrotacy of Stale

1996 e DS ON OF CORPORATIONS

FLORIDA DEFARTIMENT OF STATE

Sandra B Martham

DOCUMENT # P95000094237 (1)

1. Corporation Name

CAFE SARDI, INC.

O

Frincipal Place of Business

ng Address

10115 CEDAR DUNE 10115 CEDAR DUNE
TAMPA FL 30624 TAMPA FL 33624
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10. Name and Address of New Reglstered Agent

Zip 77}6&;‘\!!\: o Zip ) C(]Ln:r,'

24] 251 2]

hizme

ECKHARDT, JAMES
10115 CEDAR DUNE
TAMPA FL 33624
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