FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT - Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # Pg7000082763 (8)
FORT MYERS SUNSHINE CAFE, INC.
Principal Flace of Business Mailing Address ”Im"l "I m" lllu "m III" Ilm |I.|| “lll "m |“|| l"ll “ll Im
13881 ﬁrpom LOOP 13891 JETPORT LOOP
ITE 19
%:Tt MYERS FL 33013 ?gnr WYERS FL 33913 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Businoss 28, Mailing Address 4. FE! Number Applied For
z1] 8750 GLuacioesy Pawve 28 65 - 0I3809G Not Applicable
Suite, Apl ¥, olc. Suile. Apl #. 6lc. - ) $8.75 Adational
'-El 6. Certificate of Status Desirad O Feo Required
Gity & Siate City & State 8. Flection Campaign Financing $5.00 May Be
23] Fenv Mygey, FL 28 Trust Fund Contribution 0 Added 1o Fass
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
?41 13403 Lz;l vy ;ﬂ \;01 Parsonal Property Tax due June 30. Oves Mo
9. Name and Address of Current Regisisrad Agent 10. Name and Address ol New Registered Agent
CAREY, MICHAEL R | Name  gevar,  Bavee
100 SOUTH ASHLEY DRIVE 82| Stree! Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1190 13891 JETPORT LYool , §,.,7€ I9
TAMPA FL 33602 83
84| City 85 Zip Coda
F erry My FL—[ 39413
11, Pursuant o the preyisions of Sectigrh807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or regist agant, or bot! AState of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered

CR2E034 (10/97)

agent. | am with, and of obligations of, Section 607. 5 Florida Statutes.

SIGNATURE f 27 }
M ) o8 it A r we1 agmnl ann o || applicable {NOTE Roplstered Agent signatura raquired whan reinstaling) DATE

12, orr ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 12
TINE 4] [J oeleTe 11TTLE [T Change ™ [ Addition
NAME BRUST, BRUCE 1.2 NAME
sireeranoress | 13891 JETPORT LOCP, SUITE 19 1. 3STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33913 1A CHTY-5T-2P
mE | PETEE 21TLE PYST T Change B4l addition
HAME 22 NAME BRusr, BROLE
SYREET ADDRESS 23GTREETADDAESS | 13391 Jerrerr Looe, Soire 1m
CITY - S1- 2P 2 4CITY-ST- 2P Ferr Moves , T 33913
e T pecete 31TILE [ change [ Adaition
RAME 12 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
Ty - S1- 2% 34.CITY-S1-BP
TME T perese 41TITE [Tcnange T addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-29 AACITY-5T-2P
WLE [ DELETE 5ATITLE “[Ychange ] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Y- §1-21P 5.4 LITY-5T-21P
e [ DRLETE 61TNLE [T changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T. 2P 6.4 LITY-S1-7tP
14. ) hereby certily that the information supplied with thig Ming! doos not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the informatlon

t ot port is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
oflicer or direcior of the GO palem m\ ar the racaiv lea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and th, Y Name appears in
Block 12 or Block 13 if c with &n sddress.

a NAYUHE AND TYPED OR PRIH‘I"ED NAME OF B MNINQ OFFICER OR DIRECTOR

Date Daytime Phone ! 227




