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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
October 5, 1998

Please give original
wubriesion date ag file date.
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SUBJECT: COFFEE CABANA, INC.
Ref. Number: W28000022616

We have received your document(s) in this office, however, a copy of the
document is being retumed for the following:

The document must be signed by the chairman, any vice chairman of the boardw %,,
of directors, its president, or another of its officers. o 23
< =
Please return your document, along with a copy of this letter, within 60 days or",'l :g%—n
your filing will be considered abandoned. gt R
- .f,’D*CJ
If you have any questions concerning the filing of your document, please call % —g;;
(850) 487-6097. " =¥
oY =S
Michael Mays AR
Document Specialist

Letter Number: 798A00049447
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

COFFEE CABANA, INC.

(Name of corporation: must include the word "INCORPORATED™, "COMPANY", “CORF’OF{ATION or words or

abbreviations of like import in language as will clearly indicate that it is a corporatlon instead of a natural person
or partnership if not so contained in the name at present.

. DELAWARE .
(State or country under the law of which It is incorporated)} {(FE! number, it applicable}
4. July 8, 1998 5, Perpetual
(Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)
=
Sept. 1, 1998 v Z,
(Date first transacted Business in Florida. (See sections 607.1507, 607.7502, and 877,155, FSQD f%'c‘g
3 wE
7. P,Q. BOX 420106 LI o
Naples, Fi 34110 - 280
e
{Current mailing address] o 33%2
_ " =D
8. Retail Coffee Service - N ogm

2 g

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT.
acceptable} . )
Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporatm% -
By: /\'Q)‘n

""" URedgistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official
having custody of corporate records in the jurisdiction under the law of which it is

incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY- P.O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)

Chairman: LESLIE O'SULLIVAN

Address: 130 CARIBBEAN ROAD, NAPLES, FL 34109

Vice Chairman:

Address: L

Director:

Address:

Director:

Address:

AR o =

B. OFFICERS (Street address only- P.O. Box NOT acceptable) g 3@

President* - LESLIE O'SULLIVAN = ZE

Address: 130 Caribbean Rggd""" o ﬁii
=) =t
; it

Naples, F1, 34109 =

i::l 33

Vice President: i gm

o

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or
directors. '

14 LESLIE O'SULLIVAN - President

(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State
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I, EDWARD I, FREEL, SECRETARY OF SBTATE OF THE STATE OF

DELAWARE , DO HEREERY CERTIFY *COFFEE CABANA, ITHC.Y IS DULY

INCORFORATED UNDER THE LaAWS OF THE STATE OF DELAKARE AND IS TN
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