FILEENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State
1999 DIVISION OF CORPORATIONS

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90012 031 ***158.75

Q574709

DOCUMENT #
1. Corporation Name ‘J79652
PREMIUM COFFEE SERVICE OF FLORIDA, INC.
IR HATRRAER DR
HEESWTT P.0. BOX 099! )
e SW =
MR 86— ::ISA MI FL 332560991 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/25/1987
2. Principal Place of Business ‘T"‘ 2a. Mailing Address 4. FEIl Number Applied For
m 12952 Sw (] Ul £5-0134733 ot Applicatie
E] Suite, Apt. #, etc. p Suite, Apt. #, etc. 5. Certifcate of Status Desired E"—_/ 581;5765;2:3?;3"8'
ity & State | City & State . _6.. Election Campaign Financing —— - - -- $5.00-May Be
[23}- tacuyy - L (28] T Trust Fund Contribution - Added to Fees
Zip Counry Y92 Zip Country 8. This corporalion owes the current year Intangible '
;I 33 Tb ‘E} = E[ [5] E Parsonal Property Tax. O Yes Eﬂo/'
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
. 81] Name
g?OGE Shé'H‘:\LP?rzuEgCQH ATZMAN ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD #1050 83
MIAMI FL 33131 Gy ST T
i
FL

11. Pursuant

to the provisions of Sections 607.0502 and §07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed ar printad nama of registared agent snd title if applicable. {NOTE: Registered Agent sighature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [ DeELETE 11TME , . Femnge [ Addition
NAME T FRESTON-MARHIN-— 12NAME V\re,s'ILOqej Ma,r‘{‘m .
sreeTa0oREss| PO, BOX 56-0991 N/A 1.3 STREFT ADCRESS
CITY-ST-ZIP MIAMI FL 33256 14 CITY-5T-2i7
TITLE VPD (] DELETE 21TIHLE [Ochange [ Addition
NAME KRISTAL, CHERYL J ZZNAME
strReeTADDRESS| P.0. BOX 56-0991 2.3 STREET ADDRESS
onv-st-zp T MAMIHFL-3325- 24CITY-ST-2P Migm:, VL _33256- 019/
TmE SD [ BELETE 31TME 7 [JChange  [J Addition
| e FIRESTONE, MARJORIE E IMME . mf - - -
streeraporess| PO, BOX 56-0991 3.3 STREET ADORESS
CITY-ST-ZIP MIAMS FL 33256 34. GITY. ST-ZIP
TME - 10 [1 DELETE A1TITLE [JChange [ Addifion
NAME KRISTAL, ALAN J 4 2NAME
STREETADDRESS| P.Q). BOX 56-0991 43 STREET ADDRESS
CITY-§T-ZIP MIAM FL 33256 44 CITY-ST.2IP
TITLE [T DELETE 5.11TLE [Change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZIP
TLE (] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREEF ADDRESS
CITY-ST-2IP 64 CITY-ST-20P

14. | hereby certify that the information supplied with this filing does ng

indicated

officer or director of the corporati]
Block 12 or Black 13 if changed,

SIGNATURE:

on this annual report orftuppleméntal annyal report is

QJ%!B

U

s

ﬂa i
e

SIGNATURE ANQ'TYP{E OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther i Wi
Il o '179 ?;11;0 rre
Sl

'_‘

393

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
efand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ess, wilia{
n
n G £

7507

(30?) 283~
Date

Daytime Phone f

I

CR2E034 (14/98) - —



