. FILE NOW: FILING FEE AFTER MAY 1SDIS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (iiias Secrelary of Stete Secretary of State

f 1998 L DIVISION OF CORPORATIONS

DOCUMENT # P97000079434 (1)

1. Corporation Name

THE COFFEE CUP CAFFE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
13853 PLEASANT VIEW DR N 13853 PLEASANT VIEW DR N
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
09/12/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?6] 99 5“' -‘ 744 5 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, atc. )
_ P P 5. Certificate of Status Desired [ $8.75 audional
4 @ ;;l Fee Required
H City & State City & State 6. Election Campaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid tha current year Intangible
m ?5—| ;l ;ﬂ Personal Properly Tax due June 30. [ Yes R No
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Repistered Agent
DUSS, ROBERT V 81| Name
12w :“%;Ms 8T 82| Shrest Addiress (PO, Box NUmber is Not ACcopiabia)
;- JACKBONVILLE FL 32202 o3
T
K 84] City 85| Zip Code
; FL
! 11. Pursuani to the provisions of Soctions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or ropistered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accepl the obtigalions of, Section 607.0505, Florida Slatutes.
i | SIGNATURE e e
g Signature typad of ptintad nama of registered sgont and title il applicabis {NOTE: Rogistered Agent signature required when reingtaling) DATE E-
3 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
% e D T OELETE 11TITCE [TcChange L] Addition =
P e DUNGAN, MAYINN 12 NAME §
E‘ seeTaporess | 13853 PLEASANT VIEW DR N 13 STREET ADDRESS &
I omsrae JACKSONVILLE FL 32225 14 CITY-5T-ZP &
g | Tme D T DELETE 2170LE T Change  [_J Addition | O
kg
T NAZARIO, SANDRA M 22 NAME
f steeraponess | 13853 PLEASANT VIEW DR N 2ASTREET ADDRESS
;— CiTy-ST-2iP JACKSONVILLE FL 32225 7 4 QITY-5T-2IP . .
| Tme D 7 oECETe 21 THLE T Ghange ] Addition
o] e VISTA, MICHELLE 22 NAME
smeeraporess | 1150 BOCA GRANDE AVE 1.3 STREET ADDRESS
CTY - 57- 2P ATLANTIC BEACH FL 32233 34, CITY-ST- 2P
P T oECETE LA TITLE “J Ghange L] Addition
| NAME 4.2 NAME
«1 | STREET ADDRESS 4.3 STREET ADDRESS
| cv-st-zp 44 CITY-ST-2P
i me [F peLETE 5.1 TTLE T change [T Addition
| wE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-8T- 2P $4LMY-S1-21P
S e ] pereve 61 TITLE [JChange T Addition
I T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P B4 CITY-ST-2IP

14, | hereby cerify that tho inforr

tign supplied with 1his filing doos not qualify for the exemption stated in Seclion 119.02{3)(1), Florida Stalutes. | further certify that the informalion
indicated on this annual re

rt g syppiemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the cefporghi r the receiver of truste owered 10 exgcute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if cffanggdy’ of on an atlaghmpfy} withyfin ad r,-sz
R E D ok G b BN l/\; ful K I’) nf\ lf'lm“a ‘ .rlf.[-f\ nﬂlfa 1 N IOQO



