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

PROFIT

S e

1998

CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000067686 (1)
CAPPUCCINO TIME, INC.

Principal Place of Business

1145 BRANTLEY ESTATES DRIVE
ALTAMONTE SPRINGS FL 32714 .,

Mailing Address

1145 BRANTLEY ESTATES DRIVE
ALTAMONTE SPRINGS FL 32714

FILED

Apr 28 1998 8:00am

Secretary of State

ARRIRIW MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1996

57 :22 ?53 AT.#. elc.DO

28] (p 130

2a. Mailing Addrcss

7 Ol ando

Suite, A l 4, elc.

m B8O

City & Stale

@] 3K

D 4, FE) Number Applied For
trdc; ewater Dr| 593305874 ol Applicabic
B. Certificate of Status Desired L $8.75 aaditionel
FC,. Fee Required
B. Flection Campaign Financing $5.00 May Be

210

Trust Fund Contribution Added to Fees

Zip

OIS,

Jip

Country

g. This corporation owes or has paid the curren! year Intangible

m EI S Personal Property Tax dus Juna 30. D Yes I No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BELLINKOFF, DEBRA 81 Name
] -
d b o] Ll
11435 mv ESTATES DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable) '
ALTAMONTE SPRINGS FL 32714
83
84| City 85| Zip Code

FL

ERa ML LR Lt 0

agent. | am fggriliar with, and accgpl the obligationspof tign 607,
SIGNATURE ﬂ&&y LLPAIYf ..
v A "A.z;v,mu(

lonature, typed o prnted natne of

505, Florida Statutes.

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Slatutes, the above-named corporalion subraits this stalarment for the purpose of changing its registered
office or registered agent, or bath, in the Slale of HOrIdd Such change was authorized by the corperation’s toard of direclors. | hereby accepl the appointmen as registered

(NQIE Ragisiored Agent sigratura required whon teinslating)

DATE

12, OFFICERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE D T peLeve 11 TMLE [ change [ Addition
NAME BELLINKOFF, IRWIN 12 NAME

sweeraporess | 1145 BRANTLEY ESTATES DRIVE 13 STREET ADDRESS

GITY-51-2P ALTAMONTE SPRINGS FL 32714 14 DY -5T-7IP

e [} O GeLETE 21 TITLE [T Change L Addition
NAME BELLINKOFF, DEBRA 22 NAME

sweeTaporess | 1145 BRANTLEY ESTATES DRIVE 23 STREET ADDRESS

LTy -S1-2P ALTAMONTE SPRINGS FL 32714 2 4CHY-S1- 2

e [T CELETE 31TMLE [Tchange ] Addition
HAME 32 NAME

STREET ADORESS 3 STREET ADDRESS

ITY-S1-2P 34.CTY-$1-2IF

TILE [T orLete 41 T01LE L Change L] Addttion
HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty - 81-21P 440Y-5T- 2P

TITLE T DELETE 55 TITLE [ change £ Addition
HAME 57 NAME

STREEY ADDRESS 53 STAEET ADDRESS

CiTY-§1-2P 54 CAY-51-71

TiTLE [ DELETE 61 TILE [ Crange ] Addilion
NAME 52 NAME

STREET ADDRESS 8 A STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14, | hareby cedi

1.

Block 12 or Block 13 il changed, or on an atlachment with an address.

]

.

1 1/

that the infarmalion supplied with this filng does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporlis true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
otticer or dwactor of the carperalion of the recaiver of busteo empowaered 10 execule this repant as required by Chapter 607, FI]nda Statutes; and that my name appears in

t—l/’) 1 1G0C  rm A G'}/l/

CR2E034 (10/97)



