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

PROFIT FLORION DYPARTVEN OF STATE Mar 11 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT R 2
1998 "u:! <“ ) DIVISION OF GORPORATIONS Secretary Of State
POCUMENT #  H95288 (7)

BUNNY'S COFFEE SHOP, INC.

R BRI

Principal Place of Businoss T ' Mniiiu;]j".ddress
% GARY P. COHEN % GARY P. COHEN
46 15T ST #1400 46 15T ST 400
MIAMI FL 33130 MIAM! FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieg
I _ e 01/20/1986
2, Principat Placo of Busingss 2e. Muailing Addioss 4, FEi Number Applied For
21 . AR £ o 59-2622048 Not Applicablo
Suite, Apt #, elc Suite, Apt #, ol ;
d f 5. Certificate of Status Desired O $8.75 adational

;l . S 27] Foe Required

City & Stale ~ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
e | Trust Fund Contribution O Added 1o Fees
Zip ., Lountry L Country B. This corporation owes or has paid the current year Intangible
—271 25] e ??] o m Personal Property Tax due June 30. Oves [CnNo
9. Namﬂ_g_rt_g_i_ﬁ@@rp;s of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
COHEN, GARY P. B1| Name
48 1ST ST #400 82| Streel Address {P.0. Box Number is Not Acceptabie)
MIAMI FL 33130
:x ]
8d| Ciy FL "’asJ Zip Code

1. Pursuant 1o tho provisions of Soctons 607 0002 and 6671508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing Its registerod
office or rogistered agent, of both, in (he State of Tanida Such change was autharizod by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. { am farmiliar with, and acceept the obligahons of, Section 607.85(}5. Florida Statutes.

SIGNATURE _ .. __ . ) e
Signatiee typeton prntsed parue of regeederd anent and tile f appin bl INOTE Registered Agant signature requited whon reinslating) DATE

12. T OIICERS AHD DIRTCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T oecrre 11 TIHE [T Change {_] Addition

NAME CANU, BERNADETTE 12 NAME

STREET ADDRESS 1045 10TH STREET J 1.3 STREET ADDRESS

CrY-ST- 2 MIAMI BEACHFL 14 GTY-§1-7iP

TILE - Do 2 1TMLE [T change ] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS B

CITY-51-2IP e 2 4CITY-ST1-2IF :

TMiE 7 oecete 3UTME [T Change ™~ [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 SIGEET ADDRESS

GITY-5T1-2IP e o - - , 34, CIY-$T-2IP

e T B T 41TIE O change ~ ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2IP N e 44 CITY-$T-7P

TME [J brete 5.1 TIMLE [T change [T Addition

NAME 52 NAME

STRELT ADDRISS 53 STREET ADDRESS

iTy-S1- 29 o o 54GI1Y-§T-2IP

e CToeere 611NLE [(Jthange [ Addition

NAME 62 NAME

STREET ADURESS 6.3 STREET ADDAESS

CITY-S1-2IP 6.4 CI1Y -ST-2IP

14_ | hereby carm‘y ihat the information sapplicd wilh this filing dacs not qualiy for the exemption slated in Section 119.07(3Y(i), Florida Staiutes. | furlher certify thal the information
indicaled on this annua! report of supplumoental annuat report is true and accurale and that my signature shall have the same lpgal eHect as if made under oath; that | am an
officer or dirpctar of the corpgdion or tho recaiver or trustee emipowered to execute this repor! as required by Chapjer 607, Florida Statutes; and that my narme appears in

Black 12 or Block 13 if chapged, ar on an atlachmen) vu’mh an acddrege 3/4// 3"‘}.—-’_ g*é é 7 f .z/
SIGNATURE: PeRtAOEL 2" il

%rﬂM XL
SohAyLRE ANT YR FRINTED NAME OF SIONING DEFICER OR DIREGTOR

Dats . Davylires Frone # FUTTrYry

CR2E034 (10/97)



