FILE NOW: FILING FEE IS $61.25

‘7 NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION '%, Sandra B Mortham
ANNUAL REPORT i Secretary of State .

1996 . N“q«/ DIVISION OF CORPORATIONS! FILED
DOCUMENT # N18698 (3) 5 UG 28 ANI0:SI

1. Corporation Name

ACROSSTOWN COFFEEHOUSE INC. i T Ut

R

Principal Place of Business Mailing Address
1314 NE 13TH ST s-susvrmooeR Hnne Oclando
GAINESVILLE FL 32601 1314 NE 13TH ST
us ﬁgINESVILLE FL 32601 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1987 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Tl (9 SwWYB AL sl i S 4> Jue . 59-2794510 Not Appicable
Suite, Apt. #, etc Suite, Apt ¥, etc. ' . } 58.75 Additional
pos l;’ 5. Certificate of Status Desired O Fee Required
City 8 State . L Gty phtate : 6. Election Carmpaign Financing $5.00 May Be
23 satNesN ‘ ke 28] YA LNES VI “Q i FL Trust Fund Contribution C Added 10 Foes
Zip Country Zp Cauplry 8. Ths corporatian has liability for intangible tax under s. 189.032,
mi EL | 33608 [ BR LO% }5\ Zﬁ@ Fiorida Statutes [ ves CNo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
. Anne Oclande
RUDDER, SUSAN 82| Sroe Addrom .0, Box Number is Mot Acceptabie
1318 NE. 13TH ST. (74 S 42 bo-é
HESVILLE FL 32601 8
o
84| City . . las Zip Code
- Gainesyulle  FL[ |225c0

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Slalutes, the abova-named carporation subumits 1his statemant for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. # am

famifiar with, and accep! t Jligations of, Sgegion 617.0502, Flonda gtatutes.
SGNATURE ___ A~ fZR Ao B £ .~ S — e g/;l.?/fﬁ
Signarure, ty or protEl fame of regstaMEY agent and Bl agg beate JATE

TUINETE Regtered A Sigear e e when sty CIATE &
12, OFFICERS AND DIREGTCRS 13. ADLEONG T IANGES 10 OF FICE RS AND DIRF T OFS IN 72 &
TITLE 1] [CICELETE TUTILE {JChange  [T] Aadition g
NAWIE ORLANDOQ, ANNIE 1.2 NAME £
reenooss | 1711 SW 43RD AVE. vasmert so0sess SOOI 1 54 1 P
CITY-57-2IF GAINESVILLE FL 14CIFY-§1-2P 0909/ 96 =~ L == s &
Tine D CJDELETE 21TILE EREERG] E"':‘-:ICWRQ-* " ?ﬂéﬂ: &
NAME WALES, PAUL 27 hAME
steer aporess | 1711 SW 43RD AVE. 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2 40TV ST 7P
TITLE D [CIDELEE ILTIME [ Change  [J Addition
NAME PAINE, BILL 30 NAME
sweer aporess | 9710 SW 75TH AVE. 33 STREET ADDRESS
CITY-ST- 2P GAMNESVILLE FL s 34 CITY-5T-2IP
TLE D CHPTLETE 41TTLE ClChange L] Addition
NAME WILLIAMS, KRIS 4 2 NAME
strestanoress | 317 SE 5187 ST. 43 STREET ADDRESS
CITY - 51-21P GAINESVILLE FL P 44TV -§1-2
TIE D [Bhecere 51TILE DOCrange [ Additian
NAME RUDDER, SUSAN 52 HAME
sweeranoeess | 1314 NE 13TH ST. 43 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 540ITY-S1-2¢ ﬂ \(f\\ B
TITLE CIOfLETE 61TILE = \\‘1 CdChange [ Additon
NAME 62 NAME W
STREET ADDRESS 63 STREET ADCRESS C\
CITY-S1-21P £.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this hing is voluntarly furnished and does not qualify for the exemnption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
ocath; that | am an officer or director % corporation or the regeiver or trustee empowered to execute this repart as requirax] by Chapter 617, Florida Statutes; and that my name

o res-sv__-_“/ﬁﬂ!%éﬂaéé 7/4/%

Cuytnie Prane ¥

P a-22226F 7




