FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .q\ FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O al’l’l

CORPORATION § o : Sandra B. Mortham

ANNUAL REPORT Sacrotary of State S e Cretary Of State

1998 "4!_4" DIVISION OF CORPORATIONS

DOCUMENT # G435:;o (3)

1. Corporation Name

COFFEE TEA OR ... NEW ORLEANS, INC.

IIHMRIGWIABAATIRR

Principal Place of Businoss Mailing Addross
630 5T. ANN STREET 630 ST. ANN STREET
NEW ORLEANS LA 70116 NEW ORLEANS LA 20116
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
06/14/1983 _
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
21 ) e8] 720972235 Not Applicatic.
Suite, Apl. #, &lc. Suite, Apt #, otc it
—] P }—' f 5. Certificate of Stalus Desired D $B'75 Add_monaf
22 27] Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
’;l E;l Trust Fund Contribulion O Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 m —3;] Personal Property Tax due June 30. O Yes B/Np‘ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAMES L BAZEMORE 81| Name
2209 SOUTH ATLANTlG AVE' 82| Sureot Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH SHORES FL 32118

83

84 City FL

11. Pursuan! to the provisions of Soclions 607.0502 and 6071508, Fionda Stalules, the above-named coerporation submits this statament for the purpose of changing ils registered
office ar registered agent, or both, an the State ol Flerida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointrment as registered
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slalutes.

85! Zip Code

CR2E034 (10/97)

SIGNATURE . . e ] e
Signiilue o, Iypead or prnlod name of rogisteced agent and litle ¥ appleatle, (NCE Regisinred Agenl signalure required when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 12|

TLE [0 [T ortete 1AL [ Ghange [ Additian

NAME MYERS, DONALD M. 1.2 NAME

sreeraooress | 830 ST ANN ST, 1.3 STREET ADDRESS

CITY-ST- 2P NEW ORLEANS LA 14 CITY-ST- 2P ]

TILE 1] [J peeete 21 VILE [T crange [ Adgitun

HAME MYERS, DONALD M. 22 NAME

sweeranoress ¢ G0 ST ANN ST 23 STREET ADDRESS

CITY-81-2P NEW ORLEANS LA 2 4CnY-81-7p

TRLE [T DEtete 31TM0LE : T Clange T Adarion

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY - §1-2P 34.01TY-§1-2P

TILE [T otLeTE 41 TILE [J change [ Addtion |

NAME 4 0 NAME

STAEET ADDRESS 4.3 SIREE) ADDRFSS

CATY-5T- 2P a4 OITY-ST. 2P B

TITE [T okLETE 51TLE [J change [ Addition

NAME 5.2 NAMF

STREET ADDRESS 53 STREET ADDRESS

GITY-St- 20 5.4 CITY-§7-21P N

TNLE [T oree 6.1 TIME [ change [ Addition

KAME ' €2 NAME

STREET ADDRESS £.3 STRECT ADDRESS

CIfY- §7-2P ] 64 CITY-ST-2IP

14. | hereby cerlily that the information supphed with this filing doees not qualify for the exemption stated in Section 112.07(3)(i), Flonda Stalules. | further certify 1hat the informalion
indicated on this annual ropart or supplemental annual roport is ue and accurale and thal my signature shall have the same legal effact as {f made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atla ,hm%vym anﬁdr 55,
DONALD A MY E )
-~ Y ot e g g

— /-, ..} For it v n D,



