FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT - e FLORIDA DEPARTMENT OF STATE
CORPORATION -1 Sandra B. Martham
ANNUAL REPORT

Secretary of State
DWISION OF CORPORATIONS

N 1996
DOCUMENT # 547245 (1)

1. Corporation Name

DAVID'S COFFEE SHOP CORPORATION

AN

Principat Place of Business Mailing Address
1058 COLLING AVE 1050 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3. Date Incorporated or Qualified 3a. Date of Last Report
- 09/12/1977 04/27/1995
| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
,_2.1],,4, . 2_sl 59'1766234 Mot Appiicable
__ Suite, ApL #, etc | Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22] } 27 Fae Raquired
__ Cny & State City & State 6. Election Campaign financing O $5.00 May Be
2‘ﬂ . EI Trust Fund Contribution Added to Fees
4 Country Zip Country 8. This corparation has liability for intangitle tax under 5 199.032,
24_1 El m El Fiorida Statutes XI Yes [Jne
L 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglistered Ageni
B1| Name
GONZALEZ, MARIA F. 82| Stree! Addrass (P-0. Box Number 15 Nol Accertabie)
7541 HIAPANOLA AVE.
N. BAY VILLAGE FL 33141 83
84 City FL IBSJ Z2ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registared agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ - R e e -
Signature, typed or printed name of registved agoat and it e t epplcable (NOTE: Rigistered Agent sigraltuha racuired when renstating| DATE

:1_27 OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PT (] DELETE 1.1 THILE [ Change  [] Addition
NAME GONZALEZ, MARIA F. 1.2 NAME
sneer aopee®s | 7541 HIPANOLA AVE. 1.3 STREET ADDRESS
CY-ST. 2P N. BAY VILLAGE FL 1A EITY-5T-2IP
THLE » VPS [ DELETE 2 1TITLE [ Change [} Addition
NAME GONZALEZ, ALFREDD 22 NAME
simeer aopaess | 7941 HISPANOLA AVE 2.3 STREET ALDRESS

| 512 _N. BAY VILLAGE FL 24CITY-51-2P
TILE [[J DELETE 3 1TINE [ Change ] Add:tion
NAME 32 NAME
STREL T ADDRESS 33 STREFT ADDRESS
OTY-S1-2F 34CY-81-2¢
L€ ¢ [] DELETE 4 1 TILE [ Crange [ Addition
NAME | 4.2 NAME
STHEET ADDRE 3571 4.3 STREET ADDRESS
mv-sr-%__ 440y -ST-7P
TILE e [] DELETE 5 1TITLE [ Change [ Addition
KAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
CTY-S1-2p 5.4 CITY-5T- 2P
mf [C) DELETE B. 1TITLE [T Change [T Addition
NAME 6.2 NAME
SIRFF | ADGRESS 63 STREET ADORESS
Ciy-s1-2ip 54 CITY-57-212

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does rot qualify for the exemption stated in Section 110.07{3)K). Florida Statutes., | further
certify that the information indicated on this annual report or supplemental annual report is true and acclirate and that my signaturg shall have the same Iégal effect as it made under
oath; that | am an officer ar director of4he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 1 ged, or on.an attachment with an address.

SIGNATURE: _ o § -__Q_ﬂz\g)q\‘-_:b ,,,,, A-24-% o

TYPED OR PRINTED NAME GF SIGNIND OFFICER OR DIRECTOR Tate Daytme Phoae ¥

CR2E034 (12/95)




