FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT c—— Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90140 042 ****5] .25
DOCUMENT # N96000006243
1. Corporation Name .
THEATER WITH YOUR CGOFFEE?, INC.
Principal Place of Business Mailing Address .- I | ) :
1951 NE. SECOND AVENUE 1951 NE. SECOND AVENLE ”III"" I'I I -
e et TR
FT. LAUDERDALE FI. 33305 FT. LAUDERDALE FL 33305
2. Principal Place of Business Za. Maifing Addrass 3. Date Incorporatad or Qualifed
21 [26] 12/09/1996
Suite, Apt. #, etc. Suite, Apt. 4, etc. . 4. FEI Number . Applied For
22] [27] 650727745 - — © = [ [NetApplicable
» City & State m City & State 5. Certifcate of Status Desired . [] . siiiﬁjmnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m [E[ ?9] m Trust Fund Contribution U Added to s:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAGY, KAREN 82| Strest Address (P.0. Box Number 13 Not Acceptable)
1951 N.E. SECOND AVENUE
APARTMENT 1218 8
FT. LAUDERDALE FL 33305 84| City FL 85] Zip Code.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpcse of changing.its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . '

SIGNATURE Signaturs, typed or printed neme of regisiered agent and litle if applicabis (NOTE: Registared Agent signatura required whan mlWﬁm) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME D [ pELETE 1ATME . [ClChange [ Addition
NAME JURRIST, LAWRENCE 1.2 NAVE :
streetaooress| 1528 FLETCHER STREET 1.3 STREET ADDRESS

erv-s-zp | HOLLYWOOD FL 33020 1.4 CITY-$T-2P

TM.E D ] DELETE 21 TME [OcChange [ Addition
NAME PRESTIGIACOMO, ROBERTO 22 NAME

sTReeTADDRESS| 1458 VAN BURNE STREET 2.3 STREET ADDRESS

CITY-$T-2P HOLLYWOOD FL 33020 . 2.4CITY-ST-ZP _ L : . .
TITLE D [ pELETE 31TILE [IChange  [] Addition
NAME BOHALL, BETHANY 32 NAME

sTReeT ADDRESS| 607 S 15 AVE 33 STREET ADDRESS

CITY-ST-ZP HOLLYWOOD FL 33020 34, CITY-$T-21P

TME {1 DELETE 41TME o [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44CY-ST-2P

TME [J DELETE 51 TME [JChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-SY-2IP - :

TME [J DELETE BATIILE . . ‘[Change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP SACTY-ST-ZP

14." 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on'ad attachment with an adqre?s, with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE: "'GNA’:QRV cEQUIRED ‘:l/t{/?a"g 91925559

Daytime Phone #




