FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000006513 01-30-2004 90074 009 ***150.00
1. Entity Name
SONIA'S CAFE, INC.
Principal Place of Busingss Mailing Address 3
10200 N. 30TH STREET 2815 LORRAINE AVE ¥
TAMPA, FL 33612 TAMPA, FL 33614 480? 4 33
e REEEE RO AR ERAAT A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01202004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number - Applied For
59-3490351 ‘ Mot Applicable
Y4 T fanCountyae, o oo et <Zip e COUNYar s S g et of Siatus Desired D—«-—»$B 75 Additional-——— | ~—
Fee Fequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

MORALES, JUSTINO
10200 N. 30TH STREET Streat Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL. 33612

Cily . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

i

SIGNATURE ;
R . Signature, typad or printed name of regstered agerd and tille if applicabla. (NOTE: Registerad Agent signatire requitec when reinstating} - DATE
" FILE NOWI! FEE IS $150.00 8. Electon Campaign Financing ' $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
“10. - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e -PS 7 petete TILE [ Change 3 Addition
NAME MORALES, JUSTINO NAME
STREET ARDRESS | 2815 LORRAINE AVE. STREET ADDRESS
CITY-57-2P TAMPA, FL 33614 CITY-5T-ZiP
TINLE vT ' O Delsts TME () change  [3 Addition
HAME MORALES, ROSE NAME
STREET ADDRESS | 2815 LORRAINE AVE. STREET ADDRESS
CiY-sT-2P | TAMPA,-FL_33614 _ CITY-ST-2IE. e . - =
TITLE O velete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TIMLE 7 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2Ip GITY-5T-2IP
TILE [ Delete HLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . CITY-ST-2P -
TILE : - 3 Delete me - - © [ change - -[JAsdition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- TP : CY-ST-2P - -

12. 1 hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowared.
SIGNATURE: Wt 2o to) - ZTustme Heals,- W o 4 (3\976-r¢5p

'& SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR J Data Daytims Phane #




