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Keylime Bistro
11509 Andy Rosse Lane, Captiva
Restaurant
Owner
100% Owner

RC Otter's Island Eats
11506 Andy Rosse Lane, Captiva
Restaurant
Owner
100% Owner

Cantina Captiva
14970 Captiva Drive, Captiva
Restaurant
Owner
100% Owner

Sunshine Seafood Café and Wine Bar
14900 Captiva Drive, Captiva
Restaurant
Owner
100% Owner

Latte Da Coffee Shop
11508 Andy Rosse Lane, Captiva
Restaurant
Owner
100% Owner

Captiva Pizza, Yogurt & Gift Emporium
11513 Andy Rosse Lane, Captiva
Restaurant
Owner
100% Owner

Sunshine Grille
8700 Gladiolus Drive, Fort Myers
Restaurant
Owner
100% Owner

Captiva Island Inn
11508,11509 & 11511 Andy Rosse Lane, Captiva
B&B  Inn
Owner



100% Owner

Celebration Center of Captiva
11513 Andy Rosse Lane, Captiva
Retail Center
Owner
100% Owner

Paradise Center of Captiva
11508 Andy Rosse Lane, Captiva
Retail Center
Owner
100% Owner
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