PROFIT 5
CORPORATION WL
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # M20437 (4)

1. Corporalion Narmne

JOSEPH'S DELICOFFEE SHOP, INC.

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

A O

Principal Place of Business Mailing Address
G/O JOSE IGLESIAS C/0 JOSE IGLESIAS
255 ALHAMBRA CIR., SUITE 170 255 ALHAMBRA CIR.. SUNE 170
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7401
8. Date Incorparated or Qualified 3a, Date of Last Report
03/25/1986 02/19/1996
2, Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
1] o 26] 59-2652060 Not Applicable
| Suite, At #, et | Suile, Apt # etc ) _ $8.75 Additional
2‘2‘ 2;1 3. Certificate of Status Desirad ] Fao Roquired
City & Slato Cily & Stale 8. Election Campalgn Financing $5.00 May Bo
;ﬂ 'Ta] Trust Fund Contribution ] Added 1o Fees
Zp _ Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
rz_-l] 25] 29-] m Florida Statutes X ves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
IGLESIAS, JOSE 81| Name
255 ALHAMBRA CIR. 82| Streo! Address (P.O. Box Number is Not Acceptable)
SUITE 170
CORAL GABLES FL 83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqrstered agenl, or both, n the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmitar with, and accepl the obhgalions of, Section 607 £505, Florida Statutes.

SIGNATURE _ .
Slgaatura, lypaed or prrdes et registoredd agens aed tile f appiicabie (NOTE Registeed Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP T peLETe TATILE [ Xchange ] Addition
NAME IGLESIAS, JOSE 1.2 NAME
street aopatss | 259 ALHAMBRA CIR. #1470 1.3 STREEY ADDRESS
CITY-§1-2IP CORN. GABLES FL 14 CITY-ST-2IP
THLE D [ CeLETE 21 TIME [ change ] Addition
NAME IGLESIAS, JOSE ANGEL 2.2 NAME
streer aonress | 255 ALHAMBRA CIR. #170 2.3 STREET ADDRESS
IV -51- 2P CORAL GABLES FL 2.4 LIIY-51- 2P
e 1] | MDETE 31 TLE [ Change LI Addition
NAME IGLESIAS, CECILIA 32 NAME
seeraporess | 255 ALHAMBRA CIR. #170 3.3 STREET ADDRESS
ory-sr-ze | CORAL GABLES FL 34.0ITY-ST-2P
TINE {_] DELETE 41TTLE ] Change [J Addition
KAmE 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CiTy-5T- 2P 44 0Y-5T-7F
e [T OECETE 5.1 FIILE [Jchange L1 Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54 CITY-5T- 2P
TN ’ I DrEE 6.1 TILE [J Change T[] Addition
NANE 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-7IP
14. | do hereby cerlily that the informaton supphed with this liing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cetity that the

information indicated on this annua: rgonrl or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
I am an officer or direcior of the c: Yidian or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block & ﬁ'@ or on an atiachment with an_address.
%”," , ) ~ /A
SIGNATURE: . A Viose Zp/lesiys  iafey | Boreg-3333

P TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Daylirne Prore &

e | Jan 221997 8:00am

CR2EO034 (9/96)



