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FILE NOW: FILING FEE IS $61.25

ACROSSTOWN COFFEEHOUSE INC.

Principal Place of Business

Mailing Address

FILED

CORPORRTION FLORDA DEPARTMENT OF STATE Apr 14 1998 8:00am
oo s Secretary of State
DQCUMENT # 3)

AARRI SRR ERR A

C/O ANNE ORLANDO C/O ANNE ORLANDO 3. Date Incorporated or Qualified
1Y 8W 43 AVE 1711 SW 43 AVE 01/12/168
QAINESVILLE FL 32608 GAINESVILLE FL 32608 / I
us us 4. FEl Number Applied For
58-2794510 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Deslred D $3-75 Additional
m ;I Fee Reqguired
Suite, Apt. #, etc. Suita. Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 May Be
) El ;;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowngrs association?
23 ;] Yes Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4-] 25] ;l ;I Personal Proparly Tax due June 30. Yes No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ORLANDO, ANNE 83| Stest Addrass {P.0. Box Namber s Nol Accepiabie)
1711 SW 43 AVENUE
GAINESVILLE FL 32608 83
84] City FL oil Zip Code
1%. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

5 was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered

3, Florida Statutas.
LS
v DATE

office or registered agent, or both, in the Stale of Florida. Such chamn
agent. | am lamiliar w d accept obligatjons of, Sectign 617.
SIGNATURE _ d/)wé

Ignaluce. typed o printed name of registerad agent and tike H applicabla {NOTE Reglstared Agent signatue requlrsd when reinstating)

{F2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DBM T OEcETE 11 TILE L1 change T Addition
NAME ORLANDO, ANNE 1.2 NAME
sweeraporzss | 1711 SW 43RD AVE. 1.3 STREET ADDRESS
CITY-ST-29P GAINESVILLE FL 32608 1A CITY-53- 2P
TLE DPM [J oeLere 21 TILE T Change ] Addition
HAME WALES, PAUL 2.2 NAME
smeevaponess | 1711 SW 43RD AVE. 23 STREET ADDRESS
GiTY-ST-2P GAINESVILLE FL 32608 2 4CITY-ST- 7P
TE DS [T DELETE 31 TMLE LT Crange  [_J Addition
NAME ANDREWS, RENE 32 KAME
smreevaporess | ROUTE 1, BOX 459 3.3 STREET ADDRESS
CITY-ST- 2P MICANOPY FL 32687 34, CITY-S1-2P
mE DPD ] peLeve 41TTLE LJ Change LI Addition
WAME BLAKESLY, JON! 4. 2NAME
smeeraconess | PO, BOX 12372 N/A 43 STREET ADDRESS
CTY-ST-2P GAINESVILLE FL 32604 44 CITY-ST-2P
[ Tme — LT DecETe 51 TILE T Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
ATy -ST- 2% 5.4 CITY. ST- 2P
TMEE ] DELETE 6.1 TITLE LI Changs (] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CRY-§T-ZIP B4 CITY-ST-2P

14. | heraby eerlilg that the information supplied with this fifing doas not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further certify that the Information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of tha corporation or the receiver or trusles empowered 1O execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on,an attachment with an address
SIGNATURE: & %’/,?—

B2 -374-28 06

CR2E037 (1097)



