FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

\ PROFTY FLORIDA DEPARTMENT OF STATE
COmIION, i Jan 23 1998 3:00am

1998 DIVISION OF CORPORATIGNS S e Cret ary 0 f S t ate
DOCUMENT # 370365 (9)

1. Corporation Name

CONDAXIS COFFEE & TEA. INC.

MRV AR RN

Principal Place of Business Mailing Address
% PETER G. CONDAXIS % PETER G. CONDAXIS
1905 WEST BEAVER STREET 1805 WEST BEAVER STREET
JACKSONVILLE FL 322067528 JACKSONVILLE FL 32209-7528 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified )
09/28/1970
Principal Place of Business . Mailing Address 4. FEI Number Applied For
53-1316619 hat Apglicale

Suite, Apt. #, elc, $8.75 additionat

Fee Required

Suite, Apt. #, elc.
P 5. Certificale of Status Desired (]

|22

23]

2
[z1]
24

8] B[ |8] By

City & State City & State 6. Election Campalgn Financing $5.00 Mayiae'
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|24 E‘ EEI Personal Property Tax due June 30, [ Yes [ Ne
8. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registered Agent
CONDAXIS, PETER G. 81| Narne
1805 W BEAVER ST 82| Strest Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32209
83 B -
84| City FL |85 Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporatlon's board of directors. [ hereby accept the appaintment 2s registered
agent, i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATLURE
Signature, typed o¢ printad name of regisierad agent ang iltls if applicable, (NOTE: Registerad Agant signatura requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeeete 1.1 TITLE [J Change ] Addition
NAME CONDAXIS, PETER G. 12 NAME
STREET ADDRESS 1805 W. BEAVER STREET 1 STREET ADDRESS
CTY-ST-ZiP JACKSONVILLE FL 14 CITY-5T- 2P
TME 33 [T pELETE 21 TITLE [J Change L Addition
NAME SASSARD, CHERYL E. 22 NAME
STREET ADORESS 1805 W. BEAVER STREET 2.3 STREET ADDRESS
CITY-5T- 7P JACKOSNVILLE FL 2,4 CITY»ST-ZIP
THLE ] DELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY-8T-ZIP 3.4, CITY-5T- 2P
TMiE [ DELETE 4.1 TALE I Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7- 1P
TITLE {_1 DELETE 51 TALE [f change  |_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-§7- 28
TITLE 1 neELETE 6.1 TITLE [ change L Audition
NAME 8.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
GITY-51-2IP 6.4 GITY-57- I8

14. 1 hareby cerlitg that the information supplied with this filing dees not qualify for the exemptlien stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indlcated ¢n this annual report or supplemental annual report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation o the receiver ar trustea’empbwergsl o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with’an a

SIGNATURE: =HGNATLU B2 Tl o) /7 7*?37

CR2E034 (10/97)



