FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OI*

FILED
Apr 27,1999 8:00 am
ecretary of State

CORPORATIONS
04-27-1999 90165 044 ***150.00

DOCUMENT # p24521

1. Corparation Name

CHOCK FULL O'NUTS CORPORATION

AR R A CERR

Mailing Address

370 LEXINGTON AVENUE
NEW YORK NY 10017

Principal Flace of Business

370 LEXINGTON AVENUE
NEW YORK NY 10017

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

R —

05/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
21] {26] 130397025 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc. ti
P P 5. Cerifcate of Status Desired d $8.75 ,t\dc!ttlonal
_2—2-| ;I Fee Required
City & tate City & State 6. Election Campaign Financing 0 $5.00 may Be

-{——=Trust <und Contribution— - Added ta Fees

sl

Zip Country P 8. This corporation owes the curent year Intangibie
;l IEJ [29] [30] Personal Property Tax. Ovyes  [lNo
9. Name and Address of Current Registered Agent 10, Name¢ and Address of New Register:d Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
1201 HAYS STREET 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 %
TALLAHASSEE FL 32301
84| City . 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap xcintment as registered
agent | am familiar with, and accept the obliga ions of, Section 807.05035, F orida Statutes.

SIGNATURE

Signature, typed or printed n tme of registerad agert and title if applicable. (NO E: Registered Agant signature re uired when reinstating DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2}
TILE [ [ DELETE 11TIMLE [JChange [ Addition E
NAME HAAS, MARVIN | 12 NAME 3
sreeTacor:ss] 370 LEXINGTON AVENUE 13 STREET ADDRESS 2
orv-stze_ | NEW YORK NY 14CTY-5T-2P &
TME v ] DELETE 21TME [Ichange  [1Addtion | ©
NaME KASSAR, RICHARD 22 NAME
streeTaopr:ss| 370 LEXINGTON AVENUE 23 STREET ADDRESS
CITY-ST. 7IF NEW YORK NY 2. 4CITY-ST-2P
TILE Svp [ DELETE 34 TITLE [JChange [ Addition
NAME LEITNER, HOWARD M. . 32 NAME -
smeeTaopriss| 370 LEXINGTON AVENUE 23 STREET ADDRESS
CITY-ST. 2P NEW YORK NY 34, CITY-ST-21P ‘
TME VST ] DELETE 41 TMLE [JChange [ Addition !
NAME CULLEN, MARTI J 4.2 NAME
sweeer aooriss| 370 LEXINGTON AVENUE 43 STREET ADDRESS ‘
CITY-ST.21P NEW YORK NY 44 CITY ST ZP
TME s} 1 DELETE 51TITLE {Change [ Addition
NAME CULLEN, MARTIN J. 52 NAME |
smreeraor-ss! 370 LEXINGTON AVENUE 5 3 STREET ADDRESS i
crvstze | NEW YORK NY 54 CITY-ST-2PP
TME p ] DELETE §1THLE ClChange [ Addition
NAME ALEXANDER, NORMAN E. 62 NAME
sreeraoorss| 370 LEXINGTON AVENUE 6.3 STREET ADDRESS
CITY-57-2P NEW YORK NY 64 CITY-ST-2IP

14. | heraliy certify that the information supplied wita this filing does not qualify for the exemption stated i Section 119.0.(3)(i}, Florida Statutes. | further vertify that the ir formation
indicat=d on this annual repert >r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made v der oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered lo execute this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

:ll other like empowered.

Block 12 or Block 43 if changed, or on an

SIGNATURE:

acllment with an address, with

. Howard Leitner-Senior Vice President 4/21/99 (212)532-0300

Date Daytroe Phone #



