¥
H

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O O FLORDA DG THENT OF STAT Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of Sta‘te

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000031504 (2)

1. Corporation Name

SOUTHEAST COFFEE & TEA, INC.

OSSR O

Principal Place of Business Mailing Address
§102 STONEHURST ROAD 5102 STONEHURST ROAD
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/28/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26| ao-3170407 - - Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. » ) $8.75 additional
E] m 5. Certificate of Status Desired 0 Foe Raquirad
City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
_2;| —zﬂ Trust Fund Contribution 0 Added io Fees
Zip Country Zip Country 8. This corporation owes or hag paid tha current year Intangible
m El —2E| m Personal Proparty Tax due June 30. Oves [OnNo
$. Name and Address of Current Reglstered Agent {10. Name and Address of New Reglsterad Agent
MYERS, FRANKLIN N B1| Name
5102 STONEHURST RD 82| Steel Address (PO, Box Numbar is Nol Acceptable)
TAMPA FL 33847
83
B84] City FL BS|[ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statemaent for the purposa of changing its regislered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hersby accept the appeiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signalure_ Iypod or prinled name of rgislered sgent and tite f apphcabis (NOTE: Registorad Agent signature required when reinsiating) DATE
12. OFfICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "L T DELETE 13 1MLE (T change” | ] Addition
NAME MYERS, FRANKLIN N. 1.2 NAME
streeranoress | 5102 STONEHURST RD. 1.3 STREET ADDRESS
CITY-S7- 2P TAMPA FL 14CITY-ST-2P
TIILE T T DELETE 24TNLE [T change [T Addition
NAME 29 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-51- 2P
TITLE 7 DELETE 11TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GiTY-S1-2P 34.CITY-5T-21P
LE [ DELETE L1TILE [Jchange LT Addilion
NAME i 4.2 RAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-S1- 2P
TILE ] DELFTE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 GITY-S1- 2P
TILE LT oeLete 61 TILE [dchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-51-2IP
14. | heraby certify that the information supplied with this tifing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or diractor of the corparation or the receivor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

AR AT IS o ,4._ m 2-“/4/—'4.‘? -7 8- FFE%

CR2E034 (10/97)



