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

CORPPF:Z());A'THON 1 "t‘ i . FLORIDA DEPARTMENT OF STATE J an 1 6 1 99 8 8 OO am

Bandra B. Mortham
ANNUAL REPORT

1998 D|V|S|<§:cc‘>91;acr:i):fps{;2:ﬂo~s Secretary Of State

DOCUMENT # S62147 (1)

1. Corporation Name

CAFFE CAPPUCCINO, INC.

L

Principal Place of Business Mailing Addross
9005 N.W. 13 TERR. 2005 N.W. 13 TERR.
MIAMH FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
06/18/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m §| 650291894 Not Applicable
Suite, Apt. #, Bic. Suite, Apt. #, slc.
v P P ¢ §. Certificate of Stalus Desired 0 $8'75 Adltional
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5_00 May Be
;.S-I 5] Trus! Fund Contribution | Added to Fees
Zip Country Zip Country 8. This cotporation owes or has paid the currgpt year intangible
’m 2_51 2_9| El Personal Property Tax dué June 30, Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
LEHRMAN, JEFFREY E Name
2399 S BAYSHORE DRIVE B2| Street Address {P.O. Box Numbar is Nol Acceptable)
SUITE 300D
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statemant for the purpose of changing its registersd
offica of registerad agent, or both, in the Slate of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Sigratns, yped or prnled name of regialared agent and Lito § appiicatls INDTE Registared Agenl signature tequirnd whan reinslating) DATE
12. OFFIGERS AND DIREGTORS | EED T ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE PSD ] peLetE I 11TIILE Ps KD s Change L) Addition
v BLEEMER, SUSAN 1omnE Blezrmer SopaN
sTeeeTADDRESS | ~B85PLAZA-YENETA WAY- ASIREETADDRESS | =32 NE & St
CITY-5T-2IP ~MAMLEL— 14 CITY-S1-7IP Y Loy lc
TTeE L] GELETE 21TILE N L Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-7IP 2 4CITY-ST-2IP
TTLE T ORETE L1 TILE [ change ] Addition
NAME 22NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T- 2P 34, CiTY-5T- 2P
TMLE T DeiETE 45 TLE [T change J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-81-2IP
TITLE [T bruete 5.4 TILE [J change — ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST1-2P 5401y~ ST-7IP
TiTLE [ DeLeTE 61TITLE [ Change £ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2iP

¥4, Thereby certify that the information supplied with this filing does not aualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. [ further cerlify thal the information
indicated on this annugl roport o mental annual report is irot dnd accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the cor ion or thd receiver or trustee emplowbred te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment wilth an aglirgSs 2705
CIANATIIRE: Jom I [TY <G aaax

b“"‘""\f\

CR2E034 (10/97)



