s 97 8- LAl - <
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
“PROFT T

CORPORATION
ANNUAL REPORT

1997 B
POCUMENT # P93000008153 (7)

1. Corparalon tame

PALM BEACH GOURMET COFFEE COMPANY, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
7800 NORTH UNIVERSITY DRIVE 7800 NORTH UNIVERSITY DRIVE
SUNE 202 SUITE 202 )
TAMARAC FL 33321 TAMARAC FL 333212106
. 3. Date Incorporated or Qualified [ 3a. Date of Last Report
01/28/1983 05/01/1896

2. Principal Place of Busnoss 2a. Mailing Address 4. FEl Number Applied For

[:2_11____._ — Fﬁ] 650385313 _|Not Applicable
Suite, Apt #, et Suite, Apt. #, otc.

) e AP, e uie Ap B. Cenificate of Staus Desired  [J $8.75 Additonal
@ ;! Fae Requlred
| Cay 8 Stale City & State 8. Flection Cempaign Financing $5.00 May Bs
123 ] = 'EI Trust Fund Contribution O Added to Feos

Zip | . Couniry Zip Country | 8. Tnis corporation has liability for intangible tax under . 199.032,
m 2¢ 20 m Florida Statutes es [ JNo
9. Nams and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
STRULOWITZ, HAROLD B1} Name
7600 NORTH UNIVERSITY DRIVE 82| Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 202
TAMARAC FL 33321 83
84| City F L 85| Zip Code

“J1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this sfatement for the purpose of ghanging ts registerad
office of registored agent, or both, in 1he State of Florida. Such change was authorizad by the corporation’s board of directors, | heraby accept the appoiniment as registered
agent, L any famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . S -
Segnima] rpps o printed naee of regestersd agont and e it apgl CARIe (HOTE: Registerad Agent signaturs raquirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(w7 POV [ DELETE 111LE [T change L] Addition

HAME STRULOWITZ, HAROLD 12 NAME

sweranoness | 1800 NORTH UNIVERSITY DRIVE SUITE 202 1.3 STREET ADDRISS

ClIY-51.2IP TAMARAC FL 1ACITY -5T- 2P

TNt | [T CECETE 217TIE [ Thange LT Addition

NAME 22 NAME

STALET ADDRES6 23 STREET ADDRESS .

Ciry-s1- 2 o 2,4 CITY-ST-2P ‘ '
T [Joruete 31 TITLE ) change ] Addition

HAME 3.2 NAME :

STREEN ADDRESS 33 STREET ADDRESS

oy S-pe | 34, CITY-ST- 2 :

t; ] DELETE 41TILE [ Crange ] Addilion

HAME 4.2 NAMEE _

SIRETE ADDRESS 43 STREET ADDRESS
| Ciwesear o 44 TITY-§T-2IP

e [T DELETE STITLE - [Jchange [ Additian

NAME 5.2 NAME

SIHELT ADDRESS 5.3 STREFT ADDRESS

GITY-S)- 7 54CITY-5T-7¢

me o T ioueE BATITE [l change  [J Addition

HAME 6.2 NAME

STRECT ADDRE S5 63 STREET ADOIRESS

CITY- &1 2% 64 CITY- ST-2iP

14, 1 do hieroty cartily 1hat 1o mformation supplhied with his Tiing does not qualify for 1he exemphon stated in Section 119.07(3)(), Florida Statutes. t further certify that the
inforrmation incicated on this annual reporAg gObpgemental annual report is true and accurata and that my signature shall have the same legal efiect as if made under path; that
I am an oflicer or director of A7 receiver or trusiee empowersd to execute this report as reguired by Chapter €07, Florida Statutes; and that my name
gl e

appears it Block 12 or Blog ment with an address.
1 Y, V// y g

SIGNATURE: S

0280581

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

CR2EC34 (9/96)



