2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P24521 S S
1. Entiy Nam ecretary of State
CHOCK FULL O'NUTS CORPORATION 05-16-2001 90022 011 ***150.00
Principal Place of Business Mailing Address
370 LEXINGTON AVENUE 370 LEXINGTON AVENUE
NEW YORK NY 10017 ~ - : NEW YORK NY 10017 . , 550340
e s - ([N RO IR
500 Mamaroneck Avenue 500 Mamaroneck Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Harrison, New York Harrison , New York
City & State City & State 4. FEI Number Apphed For
10528 USA 10528 USA 130637025 Nct Applicable
Zip Couniry Zip Cauntry 5. Centificate of Status Desired [ gg;g, l.:\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B R Name - : . )
P;DE1 P:Erglg%:‘q# CORPORATION SYSTEM, INC. Street Address {F.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 3231 , - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad nama of registered agent and title il applicable. {NOTE: Registeraed Agent signature requirad when reinstating) DATE
9. 1h|sfﬁf:)rporatpn is e!rglblde th) sattlsfy(;ts Intangible At FE;,EQ:I?":{)N FFEE IS.“$; 52.:500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. er ’ ee will be 5330, Trust Fund Contribution. T Addedto Feas
(See criteria on back) 4 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO 3 Delets TITLE Change [ Additin
i | 3y UNNGTON  AVE v oy | 500 Mamaroneck Avenue
CITY-57-2IP NEW YORK NY 10017 CITY-ST-2IP Harrison, NY 10528
TITLE SVPC [ pelete TITLE Change [ Adgition
NAME LOCKE, STANLEY NAME
STREETADDRESS | 370 LIXINGTON  AVE STREETADDRESS | 50() Mamaroneck Avenue
Ciry-ST-7IP NEW YORK NY 10017 CITY-ST-2IP Harrison,NY 10528
TITLE VPS [ Defete TILE & Change [ Addition
wue  ~["PALMORE, RODERICK =™ -+ ==~ - e | |
STREET ADDRESS | 370 LIXINGTON AVE stReeT aporess | 500 Mamaroneck Avenue
orv-st2¢ |Harrison, NY 10528

Cire-1-2P NEW YORK NY 10017
LE VPT 3 Delete
NAME PALMORE, RODERICK
STREETADDRESS | 370 LEXINGTON AVE
Ciry-57-2p NEW YORK NY 10017

TITLE X] Change [ Addition
NAME
STREETACDRESS | 50() Mamaroneck Avenue

CITY-ST-2IP Harrison, NY 10528

TITLE D [ Delete TITLE fgl Change [ Addition
NAME BAC K, HENK D NAME

STREET ADDRESS | 370 LEXINGTON AVENUE 3 . sweer aooness | 200 Mamaroneck Avenue

CITY-S7-7P NEW YORK NY ' CITY-ST-2P Harrison, NY 10528

L D ] Defete i K] Change [ Addition
NAME LOCKE, STANLEY A

STREET ADDRESS | 370 LEXINGTON AVENUE streer aookess (500 Mamaroneck Avenue

CITY-S1-2P NEW YORK NY i /{\ CITY-S7-2IP Harrison, NY 10528

epgf] is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ctie ow red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby ceniify that the informatign n%" ed yth 1h§s filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
g4, with all other like empowered.

SIGNATURE: Stanley -s_““ Vice President/CFO 05/03/01 (914)670-3300

SIGNATURE A “t—l\g" ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




