FILE NOW:

FILED

FILING FEE IS $61.25

1997

gONSEOFg GRED FLORIDA DEPARTMENT OF STATE

CORPORATION : 3 Sandra B. Mortham

ANNUAL REPORT (e Socretary of State Secretal'y of State
e DIVISION OF CORPORATIONS

DOCUMENT # N96000006243 (7)

THEATER WITH YOUR COFFEE?, INC.

Frincipal Place of Business

1951 NE. SECOND AVENUE
APARTMENT |-218
FT. LAUDERDALE FL 33305

Mailing Address

1851 N.E, SECOND AVENUE
APARTMENT 218

FT. LAUDERDALE FL $3305-2029

R

3a. Date of Last Report

3. Date Incorporated or Qualified
12/06/19

25

[20]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m 26 65"" 01 ?—1'?'45' 5 Not Applicable
Suite, Apl. #. aic Suite, Apt. #, etc. ) ) B.75 Additional
p” ;J B. Cenlificate of Status Deslred (] Fee Floquired
City & State City & State 6. Elaction Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8.

This corporation has lability for intangible tax under &. 19%8.032,
Florida Statutes O ves o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
8¥| Name

NAGY, KAREN 82| Street Address (P.O. Box Number is Not Acceptable)

1851 N.E. SECOND AVENUE

APARTMENT (-218 83

FT. LAUDERDALE FL 33305 84| City FL 85) 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 of registered agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment &s registered

agenl. | am familiar with, and accept tha obligations of, Ssction 617 0503, Florida Stalutes.
SIGNATURE

Slgnataro. yped o prinled name ol registered agent ard ulle if applicabia, {NCTE: Ragisterad Agent signature required whan minetating) DATE

2. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELETE 1ATILE [T Change ] Addition
NAME JURRIST, LAWRENCE 1.2 RAME
sineer onness | 1528 FLETCHER STREET 1.3 STREEY ADDRESS
CTY-§T-21P HOU.YWOOD Fl 33020 1.4 COTY-ST- 2P
nILE D LT oerere 21TLE [ change [T Acdition
NAME PRESTIRIACOMO, ROBERTO 2.2 NAME
sireer anoress | 1458 VAN BURNE STREET 2.2 STREEY ADDRESS .
CiTY-S1-2 HOLLYWOOD FL 33020 2.4 CITY-ST- 2P '
e D LT oeLETE 31 TLE T J Change 1] Addition
NAMIE MIGNONE, THEODORE 32 HAME
steeeraooress | 1245 VAN BURNE STREET 3.2 STREET ADDRESS
oy -5T- 2P HOLLYWOOD FL 33019 34, ITY-§T- 2P
TILE [ DeLETE a1 TImE [J Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4.4 CITY-5T-2IP
TTLE L] DelETE 51 7ITEE [TChange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2IP 5.4 CITY-ST-TIP
TIILE L7 orceTe 6.1 TITLE [l Change [T Addition
NAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CiTY-S1-7P 6.4 CITY-ST-21P _
14. | do herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi}, Florida Statutes. | further cartify that the

appears in Black 12 or Block 13, If changed, or on an atlachment with an addre:

SIGNATURE: . 18

" BIONATUI

14!

TYPED DR PRINTED NAME OF SiGNING OFFICER QR DIRECYOR

information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oflicer or director of the corporation or the recelver o trustee smpowared to execute this rapon ag required by Chapter 617, Florida Statutes; and that my name

58, :

TIGLACe 1O

4 i1 ashawe-2

Daytims Phone # ODOOK42

May 01 1997 8:00am

CR2E037 (9/96)



