SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996

e

L

e Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

i, FLORIDA DEPARYFMENT OF STATE
a 2
)

o o
S S

DOCUMENT #

1. Corporahon Name

COFFEE ETC., INC.

469906 2)

Principal Place of Business

8300 BNORTH KENDALL DR

_M_a_‘hng A-ddres-\

6300 BNORTH KENDALL DR.

AR ANE O AR MR-

SUTE A0 SUITE A310
WIAMY FL 39158 MIAMI FL 33156 3. Date Incorporated or Qualified 3a. Date of L ast Regort
2. Principa! Place of Business P_‘Za Mailing Agoress 4. FEi Namber Applied For
;l 261 59'1536778 Mot Applicable
Suite, Apt #, elc Suite, Apt. #, ete iti
. P e L, e f 5. Cerlicate of Stalus Desired D 58'75 Adqmonal
;l 27] Fee Required
City & State City & State 6. Electian Campaign Financing D $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
2ip Country op | Country 8. This corporatan has liabinty for inlangible 1ax under s. 199 032,
24 Z—E‘J 2;] ;01 Fiorida Statules Yes E No
9. Name and Address of Cusrent Reglisterad Agent 10. Name and Address of New Registered Agent
B1| Hame
MORAN, JAMES P
@900 NORTH KENDALL DR. 82| Street Address (F.O Box Numbar 1s Mot Acceptable)
SWITE A310 o -
MIAM! FL 33158
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or hoth in tne State of Florida_Such change was authonzed by the corporation’s board of deectars | hereby accept the appointment as regusterea
agenl | am famihar with, and accept Ine obligations of, Section 607 0605, Flonda Stalules

SIGNATURE  _ P i .
Signarire. typed or pantes rame of mgeend agent ard e 1 apphsanie (NTTE Rag stred AQart & grature redsansd when réfstateg* AT

12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE P [} oeLete T1TINE T T range [ ] Aaditon

NAME MORAN, JAMES P 12 NAME

street appaess | G900 NR KENDALL DR 1 3 STREET ADORESS

CHY-S1-2 MIAMI FL 33156 1400 Sr-2p

e DS [T oecere 21U [T cnange [ "Adduien |

HAME MORAN, JANET 22 NAME

staee1aporess | 6900 NR KENDALL DR 23 STREET ADDRESS

Cily-§T- 1P MIAMI FL 33156 2 4Gy ST-2P ]

T [] oceet ITTnE T [T change [] Addition

NAME A2NAME

STREET ADORESS 3 3STREET ADORESS

CITY-57- 21 34 CIY-ST-2IP

TIE [ ] oeeete 417I0LE [T crange [T Additan

NAME 4 2hnr

STREET ADDRESS 43 STREET ADORESS

GITY-51-2P 440ATY-ST- 7P ]

TITE [T oeuere S1TITLE [J cnange 11 Addition

MAME 5.2 NAME

STREET ADORESS 53 STREE T ADDRESS

LiTY-51-2IP 54CITV-§T-2P

T [T oeiEse 61T - [T Charge [ ] adatun |

NAME £ 2 NAME

STREET ADDRESS €3 STREET ADORESS

CiTY-S1-2f g4L00y-SI-2p

14. 1 do hereby certily that the information supphied with this fling is voluntarily furmshed and does not qualify for the exemption slated in Secton 119 07{3)(k), Florida Statutes |

further gertify thal the infarmation iIndicated on ths annual report or supplemental annoal report s true and accurate and that my signature shial! have the same legal eff

ctas it

made under gath, that t arn an officer or director of the corporation or the receiver ar trusloc empowered to exécuty this repart as reg ired by Chapler 617, flor.gx Statates and
that my name appears in Biack 12 or Block 13 #f changed, or or an attachrnent with an address

SIGNATURE: ivis 7 [iLe i, TJaMES 2 MORAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIHECTOR
T ks

oo Auusr 091 5cs)eE ]

Ehalories Proorie

1297

CR2E034 (3/96)



