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

PROFIT T
CORPORATION
ANNUAL REPORT

1997 R

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K30435  (7)

1, Corporation Nemc

THE COFFEE GOURMET, INC.

S

“Princlpal Place of Businoss ST T Maiting Adeoss

BODO NW 25TH AVE 3000 NW 25TH AVE
BTE 2 STE 2
POMPANO BCH FL 33069 POMPANO BCH FL 33069-1064 )
us us 3. Date Incorporated or Qualiiod | 3a. Dato of Last Report
e | 08/09/1988 | 04 13/ 1996
2. Principal Place of Busincss 2a. Malling Ardress 4, FEINumber Applicd For
21] R | I 65-0066662 i Not Applicable
Suite, Apt. #, atc. Suite. Apt. 4, cic.
AP . re-an 6. Cerlificate of Status Desired M} $8.75 Additional
22 _ O L - - Feo Required
City & State | City & Statc: 6. Election Campaign Finaneing $5.00 may Bo
23] 28l TrustFundContribution [ Addedto Fees |
Zip | Counley P __ Gountry a This corporation has liability for intangible tax under 5. 199,032,
24] 25] 20 o sol Floricla Statules Oves Ono o
9. Namo and Address ol‘ Current Registered Agenl I R . ) Name and Address of New Registered Agent o
SCHEIN, DIANE D.
3000 NW 25TH AVE (62| Succi Addioss (0. Box Number 18 Not Acoopiabie) T
STE? ]
POMPANO BCH Ft. 33069
FL 85] 7ip Code

41. Pursuanl to the provisions s of Soctions GO7.05602 and 6071508, Floridia Stalulos, the: above-named comor'mon submits this slatement for the purpose of changing its registered
office or registered ageptyr both, in the Sate of [ londaBuch change was autharizod by the corporation’s board of d|r£c1ors I hereby accopl e appointment as registered

agent. | am familigl wjty, ghd accopt lh; Ong of ASection 6070505, Flarida Slatules. ,25

SIGNATURE

Slgnaturo, tyPeckin printe-d nan e of ugi ¥l age s e apphoatie (N(JI[ o0 hgent s atute 1égired wi alingl DATE
12, oificIRs ANDODIRLCTORS. faa. T AEEJI?IBKIE}‘&EANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P50 BT R """*P'D B \Chiange [ Addition |
NAME SCHEIN, JAY 12 NAME 4
staeer aooress | 3000-2 NW 25TH AVE 1.3 STHIET ADDRTSS
ge-sr-2e | POMPANO BCH FL , o tacm-gi-ae | : . _ ]
TITiE ) B W NTTTNIT EXENT: Secrefory | Oivec o [T Change Tyysadiion
NAME 22 NAME mitten .Tﬁmes "{_
STAEET ADDRESS ZISINETADDRISS | HOOD - My
Y- 51 2P o hewrsae | Pompans {bg&%;\ £ 5’50%
[T [} bicere ERRITL Treasa tea , [T change T Addilion
"HAME 8.2 NAMC Qu,a.\," C‘/LJLQ5+0 et T
STAEET ADDRESS 33 SIHEET ADDRLSS o-A Ay Q.g [N
o512 e N | A Bheee
TLE O ootk 411 Uite Presulend , Diveect o [Chnee  FPhddion”
HAWE 4.7 NN S(,[,\L.,,.\ DVevne
STREET ADDRESS aswnaonss | BO®-T. Nuwd 25 e
st i freesae | Powpues e 0 B
TILE ) mewtre 51 TiLE T Chenge ] ddition
N 52 NAVE
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-51-20 54 CI1Y-S1. 7
TIILE - T Ooaen T Qe - " change T Addition |
NANEE 62 NAME
STREET ADDRESS 6.3 STHEE | ADDRESS
CY-§1-2 BACNY-5T- 20

14, | do hereby certify that 1he informalion supphc-d with this Mlng ‘daes nat qualrly for the cxomplm stated in Scclion 112, 0?‘(3)(1 Florida Statutes. | furiher certify that the

plemental annual repotl is true and acourate and that my signalure shall have the saric legal eflect as if made under oath: that
(he recciver or truglee cmipowored 1o execute this report as required by Chapler 607, Florida Slalutes: and thal my nameo
i on an allagbetht wik an addres‘s

Information indicated on this annual report or
| am an officer or director of the carporatig
appears in Block 12 or Block 1341 ¢ha
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-'?), (”/a"—) AnD an DS

FLORIDADEPARTMENT OF STATE | Apr 1 4 1 99 7 8 O O am

CR2E034 (9/96)



