FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT b &
CORPORATION
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Lo

Secretary of State

DOCUMENT + P@3000024272 (5)

COFFEE SHOPPES, INC.

Principal Place of Business

15573 US. HWY 19 N,

Mailing Address
15578 U.S. HWY 19 N.

O

CLEARWATER FL 34624 CLEARWATER FL 34624-7714
3. Date Incorporated or Qualifind | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] E] 59-3178677 [Not Applicable
Suite, Apl #, el Suite, Apt #, etc N ) $8.75 Additional
a ;;1 §. Certificate of Status Desired 0O Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
El Eﬂ Trust Fund Contribution Added io Faes
Zip Countey Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24] [25] [29] 30] Florida Statutes Yoz [1No

9. Name and Address of Current Reglstered Agent

10. Nems and Address of New Reglistered Agent

Name FlSﬂF?A F__ g GHAVAM

Stieal Address (P.O. Box Number is Not Acceptable)

15519

GHAVAM, HAMID R o
214 S.W. MADISON CIRCLE N. =
ST. PETERSBURG FL 33703 _

1S Highway 4 N,

84| City

85

FL

Crepon aER

office or registerad ageant, or bolh, in the Slate of Horida. Such change was authorized by the co
agenl. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

Zip Cod
11, Pursuant ta the provisions of Sections 607 0602 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its rsglslerad

rparation’s board of directors. | hereby accept the appointment as registered

srewmuaﬁx__ﬁ,-,,__ QUL

Clggrualue ipiy o peanitedd rame of regeatersd agent and tils f app cabie. {NOTE: Ragisterad Agent slgnalure requlred when reinatating} DATE

12, QOFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T oeLEne 11TTE [JChange L3 Addition
NAME GHAVAM, HAMID R 12 HAME

sier aooress | 214 S.W. MADISON CIRCLE N. 1.3 STREET ADDRESS

ore-si.ze | ST. PETERSBURG FL 34822 14 CITY-ST- TP

THLE D [T DeceTe 21 TIILE [T Change L] Addition
HAME GHAVAM, ASHRAF 22 NAME

stusst aooress | 214 SW MADISON CIRCLE N. 23 STREEY ADDRESS

CITY-51-2IP ST. PETERSBURG FL 2. 4CITY-ST-2P

M [] DELETE 31TE [ change  LJ Addition
NAME 32 HAME

STREET ADDFESS 3.3 STREET ADDRESS

CITY-57-21P 34 CITY-8T-2IP

TIE ) DELETE 41 I1LE LJ change  {_J Addition
NAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

iy -§T- 2P 44 CITY-ST-2P

ITLE [T ofwete S1TITLE [J change ] Addition
HAME 52 NAME

STREET ADDRESS £3 STREET ADDAESS

CTY-S1-21F 5.4 CITY-§T-21P

TITLE LI DELeTe 811171 [JChange  [_] Addition
NAME 6.2 NAME

SIREEY ADDAESS .3 STREET ADDRESS

ciY-$1- 7 54 CITY-ST-2IP

14. | do hereby centify Ihat the information supplied with this filing does not qualify for the examption

1 am an officer or duector of the corparation or the receiver of trusteo empowered 1o execite this
appears in Block 12 or Block 13 if changed or on an attachment with an address,

A DA g

stated In Section 119.07(3)i). Florida Statutes. | funther cerlify that tha

information indicated on th-s annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

a
SIGNATUREX A - ©

E AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

Jan 30 1997 8:00am

CR2E034 (9/96)




