FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccroaryof St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L77986 (2

1. Corporation Name

MAM GOURMET COFFEE DISTRIBUTORS, INCORPORATED

RN AR AR A

Principal Place of Businass Mailing Address
3572 NW. 50TH ST. 3572 NW. 50TH 8T,
MIAMI FL 33142 MIAMI FL 33142 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1990
2, Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] 26 650200499 Not Appliceble
Suita, Apt. ¥, otc. Suite, Apl. # alc. i
o, Ap P 5. Ceriiticate of Status Desired ~ [] $8.75 aadtiona)
22 ;ﬂ Fea Required
City & Stale | __ City & State 8. Election Campaign Financing $5.00 may Bo
23] N Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25] 20] [30] Porsonal Property Tex due Juns 30. [ Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOREJON, IGNACIO M., JR. 81 Name
2400 W6 LN 82| Streat Address (P.O. Box Number Is Not Accoptabls)
HIALEAH FL 33010
83
84| Ciy FL IBSFID Code

11. Pursuant I the provisions of Soctions 607 0502 and 607.1508, Florida Staiutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obfigations of, Scchan 607.05068, Florida Statutes.

SIGNATURE — e
Slgna-uro typed or pnnlnd e o rr mu- et nunnl and e if npplu bk (NQ1E- Rogisterad Agant signature required when reinstating) DATE
12. OIFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PD T DELEIE T1TLE [ Change L Addition
NAME MOREJON, IGNACIO M., JR. 12 NAME
stheet aporess | 2400 W 6 LN 1.3 STREET ADDRESS
LT -5T- 2P HIALEAH FL 14 CITY-ST-2P
ITLE ~ ] oEcErE 211MLE [JTchange I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 40ITY-S1-21P
TIME [J oEceTe 31TILE ~ Johange” [T Agdition
NAME 3.2 NAME
STREET ADDRESS 43 STREET AD{RESS
CiY-ST-21F 34 CITY-ST- 7P
TE TT oeieTe H1TILE “TTChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
- ST-2P 440TY-ST- 2P
TME ] DELETE S517MLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-5T-2IP
THLE [ oeLETe 6.1 7MLE ° [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-2P . 64CITY-ST-2P
Ihis filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14. | hereby cerhfer thal the information su,
indicated on this annual repor o
officar or director ol he corpora
Block 12 or Biock 13 if chang

SIGNATURE: ____

B annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& trusien empowered to execute this repon as required by Chapter 807, Flotida Statutes; and that my name appears in

with an
! 2= 39—571 355~ 58 Yo

E OF SIGNING OFFICER OR INRECTOR Daytime Phone . 0204121

e padl} TYPED DR PRINTED N

CR2ED34 (10/97)



