FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporaban Narne

HOLLYWOOD GOURMET COFFEE, INC.

Sandra B. Mortham

Saecretary of State S e Cretary Of State

00 O

Principal Place of Business Mailing Address
£208 HAYES STREET 2238 HAYES STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-3438
3. Date Incorporated or Qualified | 3s. Date of Last Report
3. Frincipa' Place of Business 2a. Mailing Address 4, FE! Number Applied For
21} . 26] 650677801 Not Appircatio
Suite. Apl #. et Suite, Apt. #, etc. $8.75 Additiona
3 ifi i g
” ;;I 5. Cerlificate of Status Desired ] Fee Required
Cry & Siale City & State €. Election Campaign Financing $5.00 may Bs
E‘ - —2;| Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country 8. This corporation has liability fgr igfangible tax under 5. 199.032,
g 25 20] [30] Floricia Statutes ves [ Ne '
9, Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
DECARIA, JOSEPH 81| Name
722 LAKE BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDEDALE FL 33326
83
84] City F L 85| Zip Code
1. Purs.ant o the provisions af Sections 6070502 and 6Q7.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa-c—).f changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent | am famibar with, and accep: the obligahions of, Section 607.0505, Florida Statutes. )

SIGNATURE e e .
Sian b o printecd naree of PRI Age0d ang TE I agpie able {NOTE Registered Agent sipnature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W TV DELETE LIHILE I.J Changs ] Addition
NAME DECARIA, LINDA 1.2 NAME
sineer oo | 122 LAKE BLVD 1.3 STREET ADDRESS
[ B FT LAUDERDALE FL 14CITY-57-2P
ILE ] peLETE 21 TITLE Ul Change ([ Adaition
HAME 22 NAME
STHEET ATDRESS 23 STREET ADDRESS
LITY-ST-7P 2 ACITY-SF-21P
1T 7 DELETE 31TLE L] Crange L] Agaition
HAME 32NAME
SIREET ADDRFSS 3.3 STREET ADDRESS
OIS0 34, CITY-5T- 2P
in: [T DeLETE 4.1TITLE [T change  [J Addition
HAMI 4,2 NAME
STFEET ALDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY- §1- 21
e 3 DELETE 5.4 TITLE L) Change (] Addition
N 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CTv-ST 2P 5.4 COY- $T-29
G [ J orcETE 6.1 TLE [.] Change L1 Addition
KA 6.2 KAME
STREET ADCRESS 6.3 STHEET ADDRESS
CHY ST 7F I 6.4 CITY-ST-2IP

14. | do hereby cerl ly thal the information supphied with this fiing does not qualify for the exarnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the carporation o 1he receiver or trustee ampowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Black 13 if changed, or on ap attachment with an addigss. .
o TBEEL DECALIA
SIGNATURE:Y M’VC’\‘” %ﬂzg'{.zm_ -‘%{zf/?? (99D 7176278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daylirg Fhone B

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

CR2E034 (9/96)



