FILE NOW: FILING FEE AFTER MAY 1 IS $550.90

FILED

PROFIT

FLORIDA DEPARTM'ENT O
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

TATE

May 30 1997 8:00am
Secretary of State

OCUMENT #

1. Corporation Name

COFFEE A LA CARTE, INC.

BN WTIAW

Principsl Place of Businoss

| 1200 WEST RETTE ESPLANADE
SUITE 2
| PUNTA GORDA FL 33850

Maliling Address

1200 WEST RETTE ESPLANADE
SUITE 28
PUNTA GORDA FL 33950-5339

3. Date Incorporaled or Qualified 3a. Date of Last Report

07/30/1993 05/14/1996
{2 Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
“El200 W ReHtg ESplangsl __shame. 650420789
E;' Slill:.iptiﬂqli. ;] Sulle, Apt. #. eto. B. Certificate of Slatus Desired D $B':.;i:‘;iji’l‘i;;nal
ity & Statg City & Stato 6. Election C ign Financin 5.00
Jm ?JA..M'E‘H‘ C-] ma \ F(_/ m Tri(s:tllc;rl]ndaggrif?bulio:nc ’ sAdderj 1241226853
i ) ' Country 2ip _ Counlry B. This carporation has liability for intangible tax under s. 192.032,
. ;;l é__.sq .{0 25 Hﬂrg( m F' » m 30 Florida Statutos d‘l’es O Lzl
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Hegistered Agent
B1{ Name .
7E17 GORAL TREE Gail p, HasHer  Epfck o7
82| Street Address (P.O, Box Number is Noj Accepta _—)_3
| PUNTA GORDA FL 33050 27475 GREEXNT QU Blud.
i 84| City 85| ZipCode _ |
, Punta Goadsr  FLI®I3%585 |

11. Pyrsuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am famitiag with, and accept the, abligationg of, Sgction 607.0506, Florida Statutes.
SIGNATURE _An{.%ﬂmq# ’ Preoislenct

Y-28-97

Signalie, lyped o prinled naro of tegisleled Bgent and vk | apb\TcX‘bTew - (NGIE- Hogisterod Agent signalors required whan reinslating) BAIE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD p DELETE 11 THLE PRE-S ld Al -{-- w Change L] Addition o
NAME LOUEY, APRIL R 12 N Gare . R AasHer 3
STREEY ADORESS 1200 WEST RETTA ESPI.ANADE, SUITE 28 1.4 8IREE| ADDRESS |+ .7‘_!_7 -~ CTgéén é!LlJc Bltt{ 8
> - g ) -
arv-sr-zp | PUNTA GORDA FL 14CIIY 512 p@:gc_g,f[;(,, BH954 &
TTLE O DEth R 21 ﬂ;ég - HASTIER Change Addition | O
NAME -~ N g o )
{ i ° Blud
STREET ADDRESS 23 SIREET ADDRESS J ‘7q ! 2 ('7 QCGM (:Zw f B{(U( [
oirv-st-2¢ cavsw Punte. Gorda. (. 33954°
e [ veckre 31 Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STRELT ADDRESS
CITY- §7-21P 34, CITY-8T-2IP
TLE ] DELETE 41TILE [ change 3 Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STHEET ADDRESS
CITY - 51-21P 44 CITY-$T- 7P .
[ e T DECETE 5.1TI1LE T Changs L] Acdilion
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREFT ADDRESS s
CiTY - $1-2IP 5.4 CITY- ST-2IP
p TRE [T DELETE 6.1 TILE [J change [ Addition
C ] Nawe 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-51-21F B4 £11Y-51-21P ¥ s 3 | 51,8
14, | do hereby ceriify that the information supplied with 1his filing does nol qualify for the exemption slaled in Scction 119.07(3)(i). Florida Statules. | further certity that the

information indicaled on this annuat reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalian or he receiver of tustee empowered fo execute this reporl as required by Chapler 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changad, or on an allach

Y/ P A

ni with an address.

_ﬂj;__?h!ifr...ls.- B

Gt/ -

ks ] (//‘-- 70“0‘) L R IR I



