FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 800am

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 560896 (3)

. Corporatian Mame

PIER COFFEE SHOP, INC.

T (D

Principal Place of Business Mailing Address
2 COMMERCIAL BLVD 2 COMMERGIAL BLYD
LAUD BY SEA FL 33308 LAUD BY SEA FL 33308-3602
3. Dale Incorporaled or Qualified 3a. Date of Last Report
, 03/01/1978 01/31/1996
2. Principal Place of Bosiness 2a. Mailing Address 4. FE! Number Applied For
21 o e 25’ 58-1811857 Nol Applicable
Suite, Apl #. et Suiter, Apt. ¥, el iti
. f ) oy T BTG 5. Certificate of Status Desirad (] $8'75 Adqmonal
22 27] Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_2;| e 2;[ Trust Fund Contribution 0 Added to Feas
Zip .., Gourtry L dw Country 8. This corporation has liability for iptangible tax undar s. 199.032,
E____,,_‘,,______ 251 251 3_0] Fiorida Statutes Yes [] Mo
"9, Name and ‘Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALDERONE, ANTHONY SR. 81| Name
2 COMMERCIAL BLVD B2( Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY-THE-SEA FL 33308
83
Bd| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of sections 607 0502 and 6071508, Florida Stalutes, he above-named corporalion submils this statement for the purpase of changing its registered
office of registeradd agent, or both, inthe State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar wih, and accept the obligatans of, Secton 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _ R e e e e e e e e+ e et rinen oo
Bopdtand bpped ot preacd nae e e g stored acpet and s Fap pacable (MEHE: Regisleras Agent signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
we T T e e Y e 1A NILE [T Change L] Addiion
NAME CALDERONE, LOUISE 12 NAME
stieer aonness | 4341 EL MAR DRIVE 1.3 STREET ADDRESS
CITY- 5120 LAUD BY THE EA, FLOOOOO 1A CITY- SI-7P
TiE V | EGE 21T O Changs L] Addilion
NAME CALDERONE, ANTHONY, JR 22 KAME
sreey aconess | 4341 EL MAR DRIVE 23 STHEET ADDRESS
CIy-51-7¢ LAUD BY Tf'_lESEA, FL0000O 2 40TV -51- 7
TILE P [Torer AU TITLE [T Change [T Addition
HEME CALDERONE, ANTHONY SR. 32 NAME
steeet aonness | 4341 EL MAR DRIVE 33 STAEET ADDRESS
CY- 111 LAUD BY THE SEA, FLO0OOO o 34.CITY-ST-21P
e gl T e Mo
NAME 4 TNANE
STREET ATURESS 43 STREET ADDRESS
C”\‘-S,A z‘p e merirrae o rmmesMean e b iCdmecrmane ser mesier as b am e s 44 C"Y. SI_I]P
TLE T DELETE 51TITLE i) Change ] Addition
NAME 52 NAME
STHEET ADDALSS 53 STREET ADDRESS
CITY-SI- 7P o 54 (ATY-$T- 2P
1l ) L] uiier 617IMLE [T Change T[] Adoilion
NAME £ 2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-§1- 7 €4 ITY - ST- 2P
14, t do hereby cerbfy that the aformation sapplied with 1his iling does not qualify for the exemplion stated in Section 118 07{3)(i}, Florida $tatutes. | furthar cgrtify that the

information indisated are s annual report or supplemental annual repor is true and accurate and that my signature shall have the same leg fe ade undar oath; that
Fam an officer or direckor of the Goporat-on ar the raceiver or rustea empowered 1o execute this repor] s raquired by Chapter BOT, Flarida that my narme
appeass in Bock 12 o Block 13 it changea, or on an attachrment withgn address.

SIGNATURE: M L O \ora (/'l f q1 776 Lo

SIGNATURE ANDYYPED OB PRINTED NAME Of SIGNING OFFICER DR DIRECTOR Daylime PhonF ]




