FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS (02-27-1999 90003 003 ***150.00

1999
DOCUMENT # Fg6000002972 —

1. Corporation Name

EUROPEAN COFFEE CLASSICS, INC.

R

Principal Place of Business Mailing Address
1401 BERLIN ROAD 1401 BERLIN ROAD
CHERRY HILL Ny 08003 HERRY HILL NJ (8003
; N ¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 29-9205112 Not Applicable
Suite, Apt, #, efc. Suite, ApL. #, etc. T iHonal’
uite. Apt. #, ete uite, Apt. %, ete 5. Certifcate of Status Desired [ $8.75 Additonal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;B_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Ej/
24] 25 29 [30] Persanal Property Tax. 1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ; ’
CONA, MICHAEL T Phehag/ 0 e fe
82 Street Address (P.O. Box Number ig Not Acceptable
611 CHESTNUT STREET 155 e £ MovAl
CLEAWATER FL 34616 a3 ,

o o L/t drarasees™ FL || 5,

T7. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egist?red
office or registered agent, or both, in the State of Florida. Suchjychange was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
f

agent. | am familiar g#h, and agtept ! : R tipr 6070505, Florida Statutes. /
SIGNATURE / 2
Signalure: ffiped or printed name of registerad sgentw

20/ &
VAT A i

(NOTE, Registered Agent signature requited when reinstating) ~/ DATE

12, OFFICERS ANO DI 13. ADDITIONS/CHANGES TO OFFICERS AND DIREECTORS IN 12
TMe PD [ pELETE 1ATIRE [Cchange [ Addition
NAME RADTKE, HELMUT 1.2 NAME

streeTaDoress| 13925 58TH ST N 13 STREET ADDRESS

CITY-ST- 2P CLEARWATER FL 14 CITY-ST-ZP

TMLE VT [ DELETE 21 TME ClChange [ Aadition
NAME O'KEEFE, MICHAEL 22 NAME

strReeraporess| 13925 58TH ST N 2.3 STREET ADDRESS .
CITY-ST-2P CLEARWATYER FL 2.4 CITY-ST-2P P

TITLE S J DELETE 3ATILE 5 7 [@Change [ Addition
e GREEN, SUE 21 £t .379//»-—

seeraporiss| 1401 BERLIN RD IISTREETAOORESS | 440 ) Ber Mo )

crv.stze | CHERRY HILL NJ 34.01Y-57-20 Therra dd, 8T ofo3-1497

TITLE v [J DELETE 41 TMLE v / [/ ®Change [ Addition
e MASTERS, JOHN anme A Mdonna, ViEToy—

smeeTanoRess] 1401 BERLIN RD sssTReeTsoREss | /HO 1 B Loa .

CTY-ST-2IP CHERRY HilL N4 44 CITY-§T-2P éﬁf rey /f/// Y MJ, Qo3 7 i 7

TITLE D 1 DELETE 51 TITLE 7 ClChange [ Addition
NAME SCATCHARD JR, WILLIAM B 5.2 NAME

sTReTADORESS| 13925 58TH ST N 5.3 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FI. 54 CITY-5t-2P

TIME v {] DELETE 6.1 IMLE {JChange ] Acdition
NAME THOMPSON, JM B2NAME

sTREETADDRESS] 13925 58TH ST N 63 STREET ADDRESS

crv-stze | CLEARWATER FL b4 CITY-5T-2P

14| hereby certify that the infermation supplied with this filing does nat qualify for the exemption 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 iegal effect as if made under oath; that | am an
officer or director of the corporatiop or the receiver o trystas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ariged A achment with an address, with all other iike empowered.

\fa[@;;ﬂg}éﬂy ) //3’/? 7 L0742 7-2833

CR2E034 (11/98)

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / T Data Daytime Phone #



