FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra 8. Mortharm
Secretary of State

DOCUMENT # P92000011983 (3)

THE COFFEE CUP, INC.

Principal Place of Businoss

520 E CERVANTES STREET
PENSACOLA FL 32501

Maiting Address

520 € CERVANTES STREET
PENSACOLA FL 32501

A O

3. Date Incorporated or Cluaified 3a. Date of Last Report

. 12/15/1992 05/01/1995
| 28. Maiing Address 4. FEI Number Applied For
e 59-3151440 Not Applicable

‘Sute, Apt. #, ate. T Saite, A, elo.

$8.75 Additional

- 6. Certificale of Status Desired 1 .
22} ) o a ] L Foe Required
City & State . Gily & State 6. Election Campaign Financing O $5.00 May Be
@ e ,,231,, R Trust Fund Contribution Added 10 Fees
2p Country 7ip - Counlry B. This corporation has liabi(y for inlangible tax under s 198.032,
m 25] 30] Florida Statutes J Yes [INe
| 9 Name andﬁﬂgdress of Currenl egistered Agent 1 10. Name and Addreas 1 Ndw Reglsiered Agent o
81 Namiz
THOMAS, LARRY W 82 suam Ad ress Wum F Not AG?%
83
'84] 85 Zi &od
- % x/ﬁﬁa/ FL | 25%.9

familiar wnznd accepl the obligations of, Sgglion GO?.0505, Fiorida Stalutes

SIGNATURE %/ﬂ@ .
Shgnature !,Wd For |r|h| Trung o mg,n lured agant and it it s

11, Pursuant 1o the provisions of Sections 6070602 anc 6071508, Flonda Statutes, he asove nafied corporation submits 1hjs stater
or registered agent, or both, in the State of Flarida. Such Chango was authorized by the corperation's board of directoy

for the purpose af changing its registared office
wereby accghbt the appointment as registerad agent. | am

| prEFe

MTE
12, OFF ICERS AND DIRECTORS I ADDITIONE/CHANGES T0 G FIGERS AND DIRECTORS N 12
TIILE PD WEE 117ME [J Change  [J] Addition
NAME THOMAS, LARRY W 1.2 NAME
STHEET ADDRESS 1800 N. 15TH AVE 13 STREET ADDRSS
CITY-ST-2IP PENSACOLAFL 32503 14CAY-5T-2 ~
TITLE STD [[J DECETE 2 1VILE [} Charge  [7] Addition
NAME THOMAS, SHELA T 22 NAME
staeer anoress | 1600 N 15TH AVE 2 3 SIREFT ADDAESS
eTY-S1-2P PENSACOLA FL 32503 D ¥ i
TTE ' [ DELETE [ Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CATY-ST- 2P o I e BAEITYST- B -
TTLE [ DELEIE 4 11T [ Changz [T} Addition
NAME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
cy-s1-2p o . 440T-5T- 2P 3
TITLE [} DELETE 5 1TIILE [[] Change [} Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
GITY-51-2IP . ) o sacmy-51-70 | . )
TITLE £ ] DELETE 6 1THLE [[] Change  [] Addition
NAME €2 NANE
STREET ADDRESS 6 3 STREFT ADDRESS
CITY-51-21p 6.4 CIY-51- 2P

oalh; that | am an officer or drestar
. A an addrgss,

i OFFCER ORDIRECTPR 7 7
. Yy - a

14, t do hereby certify that the infarmiation supplied with this fing is voluntarky furnished and does not quality for the exemption stated in Section 119.07{3)%), Florida Statutes. | further
certify that tho information indicated on thes annual repor or sup lexr tal annual repaort is true and accurate and that my signature shall have the same legal effact as it made under
{ . truslec empowered 10 execdte this reporl as required by Chapter 807, Florida Statutes;

?xﬁ thgt my namie

Y3 L7060
Dawn-epr mb/ 2‘[

 pa9b ¥

CR2E034 (12/95)




