FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROFIT FLORIDA DEPARTMENT OF STATE M 01 .
CORPORATION Katherine Harris Say > 1 99% 8:00 am
ANNUAL REPORT Socretary of Sate ecretary of State
DIVISION OF CORPORATIONS 05-01-1999 90068 027 ****6] .25

DOCUMENT # N1869

1. Corporation Name

ACROSSTOWN COFFEEHOUSE INC.

Mailing Address
G/O ANNE ORLANDO

1711 $W 43-AVE
GAINESVILLE FL 32608

Principal Place of Business
G/O ANNE ORLANDO

1711 SW 43 AVE
GAINESVILLE FL 32608

A

us us
7 Principal Place of Business 2a. Mailing Address 3. Date Incosorated or Qualifed
7] | 2] 01/12/1987
Suite, Apt. #, etc. . I 5 Suite, Apt. #, etc. 4. FEI Number Applied For
2 /70Y S 3 z;[ w0y SO 357 // 58-2794510 Not Applicable
| _ciyssate ; . City&State == : $8:75-Additiorial™
] Coinesvi/y /ﬂc_, £L B fronesiidle, Fe | T reedsestee O Fes Reaired
Zip oun| Zip Count 6. Election Campaign Financing $5.00 Mmay Be
;‘ \3 C;ZJ (o] ? EI }/yﬂ( é‘(ﬂ— 29 3 CQ&OY |—3F| / d(j&m Trust Fund Contribution > " Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name . )
ORI.ANDO. ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
1711 SW 43 AVENUE
GAINESVILLE FL 32608 - . - 83
i 84| City - FLI® Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or printed name of registarad ageni and titie If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DBM - [J DELETE 14 TME )g[f‘:hange ] Addition
NAME ORLANDO, ANNE 12 NAME '

smreevanoress| 1711 SW 43RD AVE. ssmeraoress| AT OV S 35 /A?-C‘e _

CITY-ST-ZP GAINESVILLE FL 32608 1.4 CITY-ST-2P Fa/ 78% v ille /éc_, P/ 1~34

TME OPM [J DELETE 21TME /7 ,Q'Change [] Addition
NAME WALES, PAUL 22 NAME /7

smreeraooress| 1711 SW 43RD AVE. 23smeeTAORess | L/ F O &f Sﬂ[d s el

orv.sr-ze | GAINESVILLE FL 32608 2 4CITY-ST-ZP fd s sl AL - S wor

e - — " - =) DELETE—J 347mE A [1Change [ Addition
NAME ANDREWS, RENE 32 NAME

swreeTanoress| ROUTE 1, BOX 459 43 STREET ADDRESS

orv.stze | MICANOPY FL 32667 34, CITY-5T-2P

TIE DPD ‘ [ DELETE 41TITLE [JChange [ Addition
NAME BLAKESLY, JON 4.2NAME

sreeraooress| P.O. BOX 12372 N/A 43 STREET ADDRESS

CITY-§T-DP GAINESVILLE FL 32604 44 CITY-ST-2P

TME [ pELETE 54TILE Clchange [ Addition
NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TMLE [ DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental armual report is true and accurate

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2
8

CRZE037 (11/98)

#aelge Zcaz 76264



