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

PROFIT 5 :
CORPORATION e \) HDRI:::;EZA:T ::lirghc:fnSTATE J an 3 1 1 997 8 : Ooam
ANNUAL REPORT " ; Secretary of State

1997 "'\zn .‘ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000056869 (9)

1. Corporation Narne

COFFEE MILLERS GOURMET COFFEE BAR, INC.

AR

Principa! Place of Busingss Mailing Address
2924 DEL PRADO BLVD. 2624 DEL PRADO BLVD.
UNIT § UNIT 5
CAPE CORAL FL 33904 CAPE CORAL FL 30004-7224 . :
3. Date incorporated or Qualified | 3a. Date of Last Report
08/13/1993 . 04/19/1996
2. Principal Place of Business __gn‘ WMatling Address 4. FEI Numbar Applied For
21 . S 25] 650427202 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. . $8.75 aggitional
rz-zl ;;] B. Cerlificate of Status Deslred I Feo Required
Crty & Sate | City & State 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Confribution | Addad to Fees
Zip | Gountry | dip Country B. This corporation has kiability for intangible tax under g. 199.032,
24] 25 29 30] Florida Statutes Eves [no
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of Now Reglstered Agent
MILLER, EDWARD L 81| Name '
1413 S.W. 5TH PLACE 82| Street Address (P.O. Box Number s Not Acceptabla)
CAPE CORAL FL 33991
83
84| City FL 85| Zip Code

1. Purgsuant to the: provisions of Seclions 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or regislercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE _
S Qgrurers typeo o press s aare ol eegsiored agent and e ¢ appleatly (NOTE: Reg sterad Agent signatura required when reirstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD ] oELETE 1ATILE . [ Change [ Addition
NANE MILLER, EDWARD L 12 NAME :
stree) anoress | 1413 SW S PL 1.3 STREET ADDRESS
env-s1-2¢ | CAPE CORAL FL 33991 14CITY-§T.2IP
TILE STD [ DeLere 2ATINE L Change  [] Aadition
NAME MILLER, JANET M 22 NAME g
steetaooress | 1413 SW S PL 23 STREET ADDRIESS
erv-s-ze | CAPE CORAL FL 33991 2 4 CITY-$1-2P
TITLE [T DELETE 31 TILE L] Change L] Addilion
NAME %2 NAME
SYREE] ADDRESS 33 STREEY ADDAESS
| orvstaw 34. VY- ST-2P
TITLE [T DELETE 41TIMLE [ Crange [ Addition
NAME 4.7 NAME
STREET ADURESS 43 STREEF ADDRESS
ClY-§1-21p 440Y-51-2p
TOLE [T DELETE 51 TILE [JChange ] Adgition
NAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
CIY-S1-7p 54 CY-8T- 2P
e [JDeLETE &1 TMTLE [ Jchange” [J Addfion
NAME 6 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1- 71 64 LIY- 5129
14. | do hereby certily that the information supplied with this fiing doss not qualify for the exemplion stated in Sactions 118,07(3)(i), Florida Statutes. | further certify thal the

informalion inchcaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal elfect as if made under oath; that
{am an officer ur director of the corporabion or the receiver or trusies empowered to execute this report as required by Chapter 607, Floriga Statutes: and thal my name

appears in Black 12 or 3 if changed, or on an aligghmant with an glidress.

) SY2

SIGNATURE: 1 f25/37 [39) —1395
; D 7 " Drargtine Phone &

P l-T Ty




