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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Seacretary of State
DIVISION GF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILLSBORO COFFEE COMPANY, INC.

(1)

Principal Place of Business Mailing Address

4418 NORTH HUBERT AVE. (336147649)

4416 NORTH HUBERT AVE. (336147649}

AR A

P.0. BOX 15331 P.O. BOX 1533
TAMPA FL 33684 TAMPA FL 33684 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(07/29/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _59-0908175 Not Applicable

Sulte, Apl 4, elc. Suite, Apt #. elc.

@l

27]

$8.75 Additional
Fee Requirad

0

6. Certificate of Status Desired

City & State Cily & Stale 6. Flaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid the currept year Intangible
m -EI E m Personal Property Tax due June 30. gp‘fes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MCTAGUE, PATRICIA S 81| Name
2007 FNR O'AKS A‘JE 82| Streaet Address {P.0. Box Number is Nol Acceptable)
TAMPA FL 33611
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Floricia Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e

Signature. ypod of printad nanw of rogisiarad sgent anc fitic f applcable {NOTE: Registered Agant signatute required when rensiating) DATE ;..
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 12 [+4]
TITLE D [T oEiFTE T1TNLE [ crange LT Additon | £
NAME SAKKIS, JOHN N. 12 NAME §
streeTappress | @147 8. MANHATTAN 1.3 STREET ADDRESS g
CTY-ST-2P TAMPA FL +4 CITY-ST- 2P g
TME B 310) [T oeLEvE 21701LE [J change T Adaition | O
NAME MCTAGUE, PATRICIA S, 2.2 NaME
sreeeTaporess | 2907 FAIR QAKS AVENUE 2.3 STREET ADDRESS
CITY-§7- 2P TAMPA FL 2.4CY-§1-2IP
TTLE PO 7 oecete 31 TIE [ Change ] Addition
NAME MCTAGUE, NEIL 22 NAME
sweeTanoress | 2007 FAIR QAKS AVE. 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34, CTY-ST-2P
TITE [T peLETE 41TILE [T Change [T Addition
NAME 4 3 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 440ITY-ST- 2
TIE ] DELETE 51 7ITLE L) Crange ] Addilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
THLE T DELETE 617(TLE [Tchange [ Adciticn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 21 64 CITY-ST-71P
14, ! hereby certily thal the information suppliod with this filing does nat qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informalicn

Bilock 12 or Block 13 if changed, gt on an altachment wit

I YrF. . SSP L IJEI. T 0=

Ja‘ﬂ; rs8 (

indicated on this annual report or supplemental ennual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and 1hat my name appears in

h an gddress.
/ S c’/
F s P

S 127Gy s P77



