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

CORPORATION
ANNUAL REPORT

1997

SO
1

DOCUMENT # K29621 (5)

. Corporation Nare

KEN BROWN'S COFFEE SERVICE, INC.

s WAL

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-“ T 5%

12910 NORTH ROME AVENUE 1210 NORTH ROME AVENUE
TAMPA FL 33612 TAMPA FL 336123380
3. Dale Incorporated or Clualified 3a. Date of Last Report
I 08/01/1988 04/28/1996
[ 2. Prncipal Flace of Business 2a. Mailing Addrass 4, FEI Number Appliad For

[21] e 2;] ﬁmj:ﬁ Not Applicable

“Suite, APt W elc. Suite, ApL #, efo. ;
o S ( e e b. Cerificate of Status Desired [:' 38'75 Additional
_2_2_1 R ;l Fee Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 may Bo
B ;] Trust Fund Contribution O Added to Fess
. Gountry | 4P Country 8. This corporation has liabllity forinjangible tax under s. 199.032,
s 20] 30] Florida Statutes ves [ No
| 8 Name and Address of Current Reglistered Agent 10, Name and Address of Noew Registared Agant
BROWN, JEANNE B. 81| Name
12910 NORTH ROME AVENUE 82| Street Address (P 0. Box Number is Not Acceplable)
TAMPA FL 33812
83
84| City EL 85| Zip Code
™11, Purs 15 of Seclions 607 0507 and 607, 16508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

aoffice or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. b am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE S .
Bigntare Tyt of profed n gont end Ltk o applicable (NOTE: Regisleras AQent signalure reguired when reinstating} OATE
(12, OTFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J DECETE 13TILE LY Change L] Addition
NAME BROWN, KENNETH C. JR. 1.2 HAME
st t aconess | 12010 NORTH ROME AVENUE 1.3 STAEET ANDRESS
orrst-oe | TAMPA FL 1.4 GITY - ST- 2P
TN ST L oFLeTe 217LE [T change T Addition
HAME BROWN, JEANNE B. 27 NAME
sweeraoness | 12810 NORTH ROME AVENUE 23 STAEET ADDRESS
| cmvsine | TAMPA FL 2 40imy-5T-20
nir [] DELETE 31 THLE [ change ] Additian
HAME 32 NAME
SIREEF ATDRESS 3.3 STREET ADDAESS
CIY-§1- 2 34.GIIY-ST-2
h—il}l}—_- A T ) E] DELETE 41 TITLE D Change D Addition
NAME: 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
eIy -51- 2 440TY-S1-21P
T T [T DeLETE 51TIFLE Clchange ] addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Clry-51-21F 54 GITY-51- 71
TINLE TJ petete 6.1 TIILE ] Change  [J Adaition
NAME 6.2 NAME o
STREFF ADDRESS 6.3 STREET ADDRESS
iry-S1 P 6.4 CITY-5T- 2P

14, | do hereby certify thal the information supphed with this iling does not gualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the
infarmatior indicated on this annuzl report or supplemental annwal report is true and accurate and that my signature shall have the saime legal efiect as If made under oath; that
I am an oflicer or director of the corporation or the receiver or frustee empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and thal my nams
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

sicwarone: (agrs B Bsscees [esie, BBeeok _o2-(4-97 B BETTST.

ECTOR yytime Phone #

" PROFIT N #4 4 %‘ FLORIDA DEPARTMENT OF STATE ADI' O 8 1 99 7 8 O O dm

CR2E034 (9/96)



