. PROFIT
CORPORATION
ANNUAL REPORT

- 1996

_ FILE NOW: FILING FEE

AFTER MAY 11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION GF CORPORATIONS

§.

DOCUMENT #

1. Corparation Namig

BLACK BEAN, INC.

0)

AN

Pincipa’ Piace of Busingss

3708 PAULA AVE.
KEY WEST FL 3340

Maling Address

3708 PAULA AVE.
KEY WEST FL 3040

ORI M

3. Date Incorporated or Qualified

3a. Date of Last Report

04/10/1995

[ 2 Principal Flace of Business 2a. Mailng Address 4, FEI Number Applied For
[21] S 28] 59-2651631 Not Appiicable
Sunte. W, et Uil . 3 it
Sutte. Apt. ¥, et Suite, Apt. #, elc 5. Cortificate of Status Desired 0 $8'75 Additionat
2| - 27] Feo Required
Cry & Slale | Gity & State 8. Flection Campaign Financing 0O $5.00 May Be
23] S 28] Trust Fund Contribution Added to Foes
2 __ Gountry Jip Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 ] =9 30 Fiorida Slatutes [T ves CINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81] Namne
GAST0N1 FRANCIS 82| Street Address (P.O. Box Number Is Not Acceplable}
3708 PAULA AVE.
KEY WEST FL 33040 83
B4] City FL 85| Zip Code

SIGNATURE

e e of prictan Paie of regetened agnt aod b £ apocank:

" 11, Prsuant 16 the provisions of Sections 6070502 and 607,1508, Florida Statutes, The above namad oor
or registeredl agent, or bolh, in the Stale of Florida. Such changF]
familiar with, and acscept the abligations af, Section B07.0505, Fiorida Statutes.

poration subimits this staterment for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

T NDTE Rag»s!e‘ne’ﬁ‘i&'@ul sigralura required when reinslating

DaTE

[ 12, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T B [ DECETE AT DI change [ Addition
MM SCHMIDT, EUGENE T. 12 NAME
SIE 1 ALORESS 2106 PACIFIC 1.3 STREET ADDRESS
CITY. &1 AP waGlNIA BEéCH VA 1.4 CITY - 5T-21P
ie s T oaEe 2 1HILE [ Chage L] Addition
[ GASTON, FRANCIS 22 NAME
SIKE T ADLRE 53 3708 PAULA AVE. 2 3 STREET ADDRESS

| Crvoszw ) KEY WEST FL o 240TY-S1-2P
e [ DELETE 31TIE [ Change [ Addition
NAML 3.2 NAME
Slefe I ADDM S5 33 STREET ADDRESS

REURE - - 34CTY-ST-2P
TIF [[) DELETE 4 1TIILE [ Change  [] Addition
ikt 4.2 NAME
SR | ADORESS 43 STREET ADDRESS

| Ciy-st zF - . 44CTY-57-2P
N [] DELETE 5 1TTLE [J Change [ Adddion
Pt 52 NAME
SIREEY ALDRESS 53 STREET ADORESS

) ) 54 CITY - 5T-2P
[ DELETE 6 13ITLE [J Crange [ Addition
NALA £ 2 NAME
SIKES T ANDRESS 63 STREET ADDRESS
0Tv-g12p B4 GITY-ST-71

yector of the
13 if chang:
L]

aath, that | am an officer or
appears in Block 12 or B

SIGNATURE:

SIGNATURE AND

corporagion
i, or ogfan

tachrment with an address.

FED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

o~ Epanes £ Gason

14. 160 hereby cerliy that the informalion supplies wih this Hing is volntarly furmished and does not qualfy for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | furthar
cerlily that the inforrnation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
r tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2/n/%

305 29V¢ Lap

Daytme Phore #

CR2EQ034 (12/95)



