2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 376401 , Jan 22,2001 8:00 am
b e - Secretary of State

GOLD CUP COFFEE SERVICE, INC. o2 2001 S0 024 e 59,00
Principal Place of Business Mailing Addrass
10320 LAKE CARROLL WAY 10320 LAKE CARROLL WAY
TAMPA FL 33618 TAMPA FL 33618 b U b J PN |
= v LR RRRTMAR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-1323267 _
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Cenrtificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - Name - o T - oo
BUHTON’EUZABETH L Strest Address (P.O. Box Number is Not Acceptable)
10320 LAKE CARROLL WAY
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
9. This corporalicn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects tc do sc. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁg?ig:;ggﬁfg;?:ncmg O iij-eod?ohfl:}éfe
(See criteria on back}) . O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCE 1 Deiete THLE [ Change  [J Addition
NaE BURTON, WILLIAM J JR. e
STREET ADDRESS | 3310 MCFARLAND RD STREET ADDRESS
CITY-ST-ZiP TAMPA FL 00000 CITY-ST-2IP
TILE cD O Delete mé [Jchange [ Addition
NAME BURTON, ELIZABETH L Nt
STREET ADDRESS | 403320 LK CARROLL WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL 00000 CIry-s1-7IP
meET [ SCF T - oeew T = [O'Dewte TITLE - {Jchange [ Addition
AN BURTON, ELIZABETH L N
STREET ADDRESS 10320 LK CARROLL WAY STREET ADDRESS
GITY-ST-21P TA.M.PA Fl. nonon CITY-ST-2IF
TITLE VP O Delete TITLE vy [ Change [ Addition
N CROCKETT, STEVEN D. v QoceT ‘-"'"‘?_“7’"" >
STREET A0DRESS | 16540 OFFENHAUR RD. streeTaDREss | Mo RVY Wy Lene
om-sT-2P | ADESSA FL CITy-§1-2¢ oaesea ¢ L 2355L
TMeE T [ Delete TITE [ change [ Addition
e FOLEY, CONAL 0. N
STREET ADDRESS | 9792 JETTON AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachm wiia}address, all pther like empowered.
SIGNATURE: /Z"L 0

SIGNATURE AND TYPED O —— Qo N“L D : \-:O\E\-l D/I/Dcilla/ /gly q 63 * 5333

F SIGNING OFFICER OR DIRECTOR 1 Data - Myllma Phone #

0520241

CR2E034 (10/00)



