0202859

FI.LE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED
—
PROFIT FLORIDA DEPZ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris :
ANNUAL REPORT Secreiry of Stto ecretary of State 1

1999 DIVISION OF CORPORATIONS 04-27-1999 90082 036 ***150.00

DOCUMENT # 676854

1. Corporaiion Name

A-A COFFEE SERVICE CO.

AR ER MR

Principal Pl 3ce of Business Mailing Address ]
w2 ME 8o ST 302 ML LSF

<-NEBOT B ~350.NE_80-8F— 1
MIAMI FL 32138 MIAMI FL 33138
Us Us DO NQT WRITE IN TH 5 SPACE )
3. Date Inzorporated or Qualifed '
07/2511980 ;
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
pp N
21 26 59-2025873 Not Applicable -
Suite, Ajt. #, efc. Suite, Apt. #, efc. . iti -
E ¥ ;l P 5. Cenifcete of Status Desired [l $8F;5R:\gjlrt:;nal 1.
City & State City & State 6. Election Campaign Financing = $5.00 vayBe ! : ‘
23 28] Teust F ng Contribution Added to Fees l
Zip Coun ry Zip Country 8. This co paration owes the current year Intangible I ;
;l E;l -2;| rsa Personal Property Tax. [ves  [INo B
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registere Agent .
81 Name i L
MYERS,PHYLLIS J. B
4000 TOWERSIDE TERR. #410 82| Street Address (P.C. Box Number is Not Acceptable) i i
MIAMI FL 33138 83| '

85 J Zip Ccde

84| City
Fl.

11, Pursuari (o the provisiohsi of 86 fions 6070502 and B07. 1508 ; Florida Stalui s, the above-named col paration subrmilt, this stalement for the purpose ¢f changing its re gisterad
office or registered agent, or bt 1, in the State of Florida. Such change was authorized by the corporalion’s board of directois. | hereby accen the appuintmant a8 raghtered —
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Fio rida Statutes.

SIGNATURI o
Signature, typed or prinied nan e of registered agent : nd title if applicable (NOTE Registered Agent signalure requr 8d when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 =5}

TITLE [2 [J DELETE 1ATITLE [JChange  []Addition E

NAME MYERS, PHYLLIS JUNE 12 NAME 3

sweeraooress| 4000TOWERSIDE TERR #410 13 STREET ADDRESS a

crv-srze | MIAMIFL 14 CITY-5T-2IP &

TIMLE [0 DELETE 21 TILE [Change [} Addition |

NAME 2.2 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-$T-ZP | 2 4CITY-ST-ZIP

TINE ] DELETE 31 TILE [JChange  {T] Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE [] DELETE 41TMLE [JChange [ Addition

NAME 4.7 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME _

STREET ADDRES!; 53 STREET ADDRESS —

CITY-ST-2P 54 CITY-§T-2F ==

TITLE [J DELETE 61TITLE [JChange [ Addifion

NAME 62 NAME

STREET ADDRESS. /"\ 623 STREET ADDRESS

CITY-ST-2IP A yd ) 64 CITY-ST-2IP

14. | hereby cerlify that th fatic if supplied with ihis filing does not qualify for the exemption stated in 3ection 119.07(5){i), Florida Statules. i further ce 1ify that the info mation

indicatec on this annyal rej 3 ktrental a/inual report is frue and accu ate and that my signatur 2 shall have the s4me legal effect as if made uncer oath; that | arn an
officer o director of ECe ” or tnfstee empowered 196> ecute this report as required by Chapter 6p7, Figrida Stalutes; and that niy name appesar s in

Block 12 or Block i yiith an address, al! other like empowered.

SIGNAYURE:

IGNING OFFICER OR THRECTOR i/( @ jeﬂ ZOS‘ ,lzt::éme'ﬁlg 3/(




