FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P5000066099 (9)

1. Corporahon Name

TIME FOR TEA OF TALLAHASSEE, INC.

i Prin t|;|(|| f'm(< V(;V" [!JUIII:L. B Maihny Address ”'I"III HI llm I’lll ||||| lll" Ill" Illll Iml ||m "’ll IIIlI |I|I |||'

2527 APALACHEE PARKWAY 2349 ARMISTEAD RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 323120456
us
3. Date incorporated or Qualified 3a. Date of Last Repon
2. Pringipal Piace of Busingss 28. Mailing Address 4. FEI Number Applied For
o IR 26| 58-3330781 Not Applicable
Suiter, Apt 4, ¢l Suite, Apl #, efc. i
A o e e e 5. Certificale of Slatus Desired D $8'75 Additional
I , D Fee Required
AAAAA City & State | Cily & Slate 6. Election Campaign Financing 35_00 May Bo
2| R | Trust Fund Contribution O Added 1o Feos
L Cownry i Country 8. This corporation has liability for intangible tax under &. 199.032,
el 5] 20 30) Fiorida Statutes ves [JNo
9 Hame and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
THORNTON, GLENDA B1] Name
300 E PARK AVE B2| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| City Zip Code

T Pursuant lne provisions of Sealons 607, 0007 and 6071508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftee or reg stered agent on hoth, nthe State of Florida. Such change was authorized by the corporation’s beard of directors | heraby accept the appointment as registored
agenl 1ang fi

raarwn, and accepl the cohgations of, Section 607.0505, Florida Statutes.

SIGHNATURI

| B Ty e of tegpened et ad i it apeiicalie (MOTE Registerad Agent signature required when reingtarng) DATE
12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M D S [T oRLETE 11T T T Crange (] Addition
NAkE SMITH, DENISE M 12 NAME
st | 2349 ARMISTEAD RD 1.3 STREET ADDRESS
GIr-§7 7 TALLAHASSEE FL 32312 LACITY 5127
v | D o e T GeLETE 21 TI1LE [ Change [ Addition
hALE REED, PAMELA G 2.2 NAME '
s sy | 2608 MAYFIELD AVE 23 STREET ADDAESS
CIY-§1- A TALLAHASSEE FL 32312 2 4CITY-§1-2P
R T [T beteve 31TNLE Edchange T Acdition
KAR: 32 NAME
SIRLED RO 5, 33 STREET ADDRESS
lves1aw 34 CHTY-ST-21P
i HIIH S T D DELETE 41 TRLE D Change L—__| Addition
B 4.2 NAME
SIRLE] AL S 4.3 STREET ADDRESS
44 CITY-51- 2P
I oecEre 51 ILE [T Change ] Addition
NNz 52 HAME
SIHEES AL 53 STREET ADDRESS
v & pe 54 CITY-5T- 2P
B CToeLete 61 TITLE [ ¥change [T Adaition
Nithif 6.2 NAME
STHELY A0 5 £ 3 SIREET ADDRESS
L 514 6.4 CITY-ST-7IP

14, i do hereby certily that the informialion supphiad with this fil-ng does not quality for the exemption stated in Saction 119.07(3)D), Florida Statates. [ furthar cerlify that tha
wformation inghe aled o this a-sual teport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanarcoficer or direstor of the corporation o the recewver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Back 19 o Block A3 changed, or on ag.atlachment with an address.

SIGNATURE: A AR EINE 2-23-9% (Cros)sec,- 11D

SIGNATURE AND TYPE D OR P HAME OF SIANING OFFICER OR CHREGTGR Cuale Ooryteres Frogne 4

© PROFIT - ,
CORPORATION 5 z' HUR[::..[EA:.T E::Th(::,smm Feb 28 1997 8:00am

CR2E034 (9/96)



