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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate

DOCUMENT # P93000052062 (5)
PR AR T

1. Corporation Name

ST. BARTS COFFEE COMPANY

Principal Place of Business Mailing Address
441 SOUTH ALTANTIC BOULEVARD 44 SONTHAMANAGROULEVARR
FT. LAUDERDALE FL 33316 FORT LAUBERDALE FL A6
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number T Applied For
1] 2] 513 AE 13 pvene 650424803 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. r it
! P ' P 5. Certificate of Status Desired [l $8.75 Adqluonal
22 |71 Fee Required
City 3 Staie Cily & State 6. Election Campaign Financing $5.00 Mma
. o y Be
23 ;I g . L&AA,&-QM& H L Trust Fund Contributlon 3 Added to Faes
Zip Country Zi Ceuntry 8. This corporation awes or has paid the current year Intangible
24 _:EI a iabol ;‘ U < O Personal Property Tax due June 30. CJves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglstered Agent
BINDER, JILL 81} Name
518 NORTHEAST 15TH AVENUE 82| Street Address {P.O. Box Mumber is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named ¢orporation submits this statement for the purpese of changing ils registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directers. [ hereby accept the appeintment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE

Sigratre. typed of primed name of ragistered agent and tiis if applicable, (NCTE: Registered Agent signaturs requirec when reinstating} DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITsE B [T DELETE 5.1 TTLE T [ I cChange  [] Addition
NAME BINDER, JILL 1.2 NAME
smecTaporess | 441 SOUTH ATLANTIC BOULEVARD 1,3 STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE FL 1.4 CITY-ST-2IP
TILE D [ DELETE 21 TMLE : -, LJChange  [] Addition
NAME BINDER, ROBERT 2.2 NAME
STREET ADDRERS 441 SOUTH ATLANTIC BOULEVARD 2.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 2 4 CITY-ST-7IP
TITLE ] DELETE 31 TTLE 1] Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY- $T- 2P 34, CITY-ST-ZiP
TITLE )} ~ LI DELETE 4.1 TITLE L { Change I Additian
HAME 1,2 NAME
STREET ADDAESS 43 STREET ADDRESS
oIy -5T-21P 4.4 CITY-ST-ZIP
s {1 DELETE 5.4 TLE ] change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CIry-ST-2P
TLE ] DELETE 61 TITLE [] Change [ 1 Additian
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-5T-2IP § 4 CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer o direclar of the corporation ar the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed/0r on an attachment with.gn addresg, -

SIGNATURE: ____ [vBdGNCAL[E CUANRED VIS A% 45 3% 0833

AT (T BRI B A R v O RO AT YT O 1 TR T v ryr T =TTy AN 7R

CR2E034 (10/97)



