PROFIT
CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF SORPORATIONS

1. Corporation Name

DOCUMENT # \22297
GOODWAY COFFEE SHOP INC.

Principal Plixce of Business

10932 NW. 7TH AVE.
MIAMI FL 33168

Mailing Address

10832 NW.

TTH AVE.

MIAM! FL 33168

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 026 ***150.00

IR

DO NOT WRITE IN THIS SPACE

N

3. Date Incorporated or Qualifed ]
10/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App'ied For
21] 28] 59-2605936 Not Applicable
e s comaatsasDesres 01 P78 e
City & Slate City & State 6. Election Campaign Financing 0 $5.00 nlay Be
23] 28] Trust F und Gontribution Added 10 Fees
Zip Coun ry Zip Country 8. This comaoration owes the current year Itangible
m ra §| 30 Person il Property Tax. [Jves [INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GARCIA, JOSE RAUL ,
10932 NW 7 AVE 82| Street Adiress {P.O. Box Number i3 Not Acceptable}
SUITE 400 LE JEUNE CENTRE 83
MIAMI Fl. 33168 e
84| City 85 ip Code
FL
11. Pursua:t to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its ri:gistered
office o - registeret agent, or boin, in the State o’ Fiorida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Slgnature, typed of printed nai ' of registerad agent and tille if applicable (NOTI . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TITLE PST [ DELETE 1.4TITLE [JChange  [] Addition
NAME GARCIA, JOSE RAUL 1.2 NAME
streeraporess| 10932 NJW. 7 AVE. 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33168 14CITY-51-2P
TIMLE D [ DELETE 21 TITLE [Change [ Addition
NAME GARCIA, JOSE RAUL 22 NAME
streeTaporess| 10932 NW. 7 AVE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33168 2.4CITY-ST-ZP
TITLE [ DELETE 31 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ABDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TTE [1DELETE A4TITLE ] Change ] Additien
NAME 4, 2 NAME
STREET ADDRE¢ S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [] DELETE 5.4 TITLE CiChange  [] Addition
NAME 5.2 NAME .
STREET ADDRE! § 5.3 STREET ADDRESS
CTY-ST-2P 54 CiTY-ST-2IP J
TME o O peLETE 61TME ClcChangs L] Addition
NAME 6.2 NAME
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. | herebv certify that the informat op suppliegrWi
indicated on this annual repott p
officer or director of the corpefation of th

Block 12 or Block 13 if cha

SIGNATURE:

e

O le E

NING OFFICEF OR

CTOR

this filing does nct qualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further cariify that the infrmation
znnual report is frue and accurate and that my signaty re shall have thi; same legal effect as if made under oath; that | am an
el 3r or frustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
nent with an address, with al other like empowered.

Date

Daytime Phone #

V244510

CR2E(034 (11/98)




