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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " o Mot Feb 19 1998 8:00am
ANNUAL REPORT

Saecretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 399021 (5)

1. Corporation Name

BILL'S COFFEE SERVICE. INC

A RN

Principal Place of Business Mailing Address
103 PINE AVENUE 103 PINE AVENUE
PO BOX 1124 PO BOX 1124
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0411972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 250 strathmore Ave 26250 Stcathmore Ave 59-1425084 5 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. n ) 8.75 Additional
E] ;] 6. Certificate of Status Desired d Fee Required
Cily & Stata Cily & Siate 8. Election Campaign Financing $5-00 May Be
23] Oldsmar, FL 25]0ldsmar, FL Trust Fund Contribution O Adkded 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
—2:] 34677 ;;I E 34677 ;Jl Parsonal Property Tax dus June 30. vas [ JNe
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AFONSO,WILLIAM J 81| Neme
250 STARTHMORE AVE. 82| Strest Address (P.O. Box Mumber Is Mot Acceptable)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of regesterad agnnt and fitls it applicabie (NOTE: Regislared AQent signaturs required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T DELETE 1.1 7I1LE [ Change L] Addition
NAME AFONSO,WILLIAM J 1.2 NAME
streeraponess | 250 STRATHMORE AVE. 1 STREET ADDRESS
CITY-5T-21P OLDSMAR FL 14E1TY-ST- 7P
TIE 1] L1 DELETE 21 TaLE [J change 11 Addifion
NAME AFONSO,PATRICIA H 22 NAME
sreevapoaess | 250 STRATHMORE AVE. 23 STHEET ADDRESS
CITY-ST-ZIP OLDSMAR FL 2 4CITY-5T-2F
TTLE [T OELETE 31 TIMLE [Jchange L asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-5T-7IP 34, CITY-5T-21P
THTLE [J oEceTe 49TI1LE [JChangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CATY-$T-1IP 44 CITY-5T- 2P
TILE L pELETE 5.1 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 54 CITY-ST- 2P
TILE {7 DELETE 61 TI7LE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 64 GITY-ST- 2P

4. | hereby cerlify that the information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certily that tha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.
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