PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

Feb 06 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H2495

1. Corporabon Name

JOFFREY'S COFFEE & TEA CO.

8)

Secretary of State

I

LU

Principal Place of Bus ness

4517 W, OHID AVE.
TAMPA FL 33614.7H5

Mail-ng Address

4517 W. OHIC AVENUE
TAMPA FL 336147715

us

us

3. Date Incorporated or Qualified

10/10/1984

3a. Date of Last Report

02/26/1996

1]

2. Principal Place of Buginess

28. Malling Address
EB-I

4, FEI Number

59-2472816

Applied For

Not Applicable

Suiter, Apt. #, elc

Suite, Apt. ¥, elc.

B. Certificate of Status Desired

0 $B.75 Additional

|22] 27| Fee Required
City & Stale Cily & Blale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip __ Country | e Country 8. This corporalion has liability for intangible tax under s. 198,032,
r;‘_l 25] 29] 30 Florida Statutes Oves [ne
9. Name and Address ol Currenl Registersd Agent 10. Name and Address of New Rogistered Apent
WALTER IV, ADOLPH W. B1] Name
4517 W. OHIO AVENUE B2| Stres Address (P.C. Box Number is Nol Acceptable)
TAMPA 33814

83

84! City

Zip Code

FL 85

sionature A0, ALTEAR

11, Pursuant o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the a

Iopida Statytes,

e above-named corporation submits this statement for the purposs of changing its regisiered
office or registered agient, or bath, in the State of Floriga_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligalions of, Section 6070505

Jwiblo sen

Sitgr ate, Typnclar [ 110 e of registered agoni and bile 1 appEablo (NOTE: Reglsiered Agenl sipnelure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PSDEC 1 DEteTE 11 TTLE [J change” ] Addition
HAME WALTER, ADOLPR W. IV 1.2 NAME
sroeer antress | 4517 W, OHIO AVENUE 1.3 STREET ADDRESS
erv-sr-z¢ | TAMPA FL 1.4 CITY - 5T- 21
e T [T DELETE 21TLE [JChange (] Addition
NANE HICKEY, ROBERT M. 22 NAME
steeer anonrss | 4517 W OHID AVE 23 STREET ADDRESS
av.ste | TAMPA FL - 2 4 CHY-ST- 1P
[ Vv )ZT DELETE 31TNLE [ Change [ Addilion
HAME LUBERTO, DOMINIC 32 NAME
streer anoriss | 4517 W OHIO AVE 3.3 STREET ADDRESS
orvsize | TAMPAFL 34.01Y-S1-2P
i [T oecere 41 71LE [T change [T Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
Gy - 51 7P 44 CITY-5T-2IF
TLE ] oEtETe S1TITLE [ Change L Adgition
KaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T-2p . 54 CITY-ST-2IP
TMLE [ Torete E1IILE [Tohange LT Addition
NAME 6.2 NAME
STRFET AQCRESS 53 STREET ADDRESS
Gty ST 2 4CITY-57-2P
14. | do hereby certify that the infarmation supphied with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the

informmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or 1he rece ver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an atlachment with an

SIGNATURE: &olph WALTER | Ao

Js-£75-57 98

SIGNATURE AND TYPED OH PRINTED |

ME OF SIGNING OFFICER DR DIRECTOR

3.

Thaytime Phor »

CR2E034 (5/96)



