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

CPROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dl\n3|§:C§;ag0(:PS;221|ONs Secretary Of State
| DOCUMENT # P93000061974 (0)

.« Corparahon Nam

ESPRESSO YOURSELF, INC.

A

7fi‘r‘»‘c,'i“ﬁgrﬂf;i';’|E‘féﬂbl Busingss Mailing Address
111 2ND AVE. NE 111 28D AVE, NE
ST. PETERSBURG FL 33706 $T. PETERSBURG FL 33701 3434
3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. PrinGipal Prace of Business 2a. Mailing Addrass 4, FEI Number Applied For
[Jl _NONE No‘_[ JQL*UC 1 [26] €01 STH NUE NO 68-3198241 _|Not Applicable
St A, Suite, Aptl. #, ela. it
: e A “ Mo ENT . P 5. Certificate of Status Desired O $|3.75 A@ltuonal
2;] R rzﬂ Fee Required
Gy & Ste Ciy & State 6. Election Campaign Financing $5.00 May Be
I 2| ST PETORSH0 IQC FL. Trust Fund Contribution ] Added 1o Faes
| .. Courry Zip Colntly , 8. This corporalion has liability for intangible tax under s 199032,
2] ] 20] 2372011 [30] PINELLAS Florida Stalutas Oves B no
B 9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstersd Agont
~ MANCINO, MARC A B1] Name
601 - 5TH AVE" N. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or regestered agent, of holh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am farrdiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE R, .
Sk typed of pinted Pastie of registored agend and tive i applcabls (NOTE: Ragistered Agent signatuva required when reinstaling) DATE
K o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 171 béLETe THTRLE PrEEIDENY [JChange ] Addition
Ham MANCINO, MARC A 12 NAME
st apoie s | 490 BELLE POINT DR. 13 STREET ADDRESS
| anesiae | ST. PETERSBURG FL 33706 14CITY-5T-2p
me ST [J oeLeTe 21 TMLE O change 1T Addition
Ke: MAKARYK, JEANETTE 22 HAME
sine: aonacss | 490 BELLE PT. DR 23 STREET ADDHESS
unvsizp | ST. PETERSBURG BCH. FL 2.4CITY-ST-2#
we 10 — T DELETE 31 TIHLE T Change 1] Addifion
NAME 3.2 NAME
STRH T APIRESS 3.3 STREET ADDRESS
RO LRI 34 CMY-§1-21P
T o T oELere 417TLE T change L) Addition
HAMI 4 2NAME
STRELT AOURESS 43 STREET ADDHESS
oy sl g ) 44 CITY-§T-2)p
BT [T oeete 51TITE [ change |7 Addition
NANE 5.2 NAME
SIREED ADRRESS 5.3 STREET ADPRESS
| eivest-ae ) 5.4 CITY- 5T- ZiP
TLE T petEre B9 TILE JChange L] Aadition
RAME 6.2 NAME
STRM|T ALDOKESS 6.3 STREET ADDRESS
| Cny-s1-21p 6.4 CITY -57-2IP
" 14,V clo hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the

infareabon indatnd on this annual report or supplemgental annual report is true and ecourate and that my signature shall have the same lagal effect as if madla under oath; that
Lam an ofhcer o director of the corporaton or the rgfleivgsTar trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 4 changed, or o shmant with an addrass.

SIGNATURE: v Ti kW OUA A we 1wt 11/25/ G2  pr3-F8 o

BIGNATURE AND TYP PRINTED NAME OF BIGNING OFFICER OR DRECTQR Daytime Priore W
ey ey

FLORIIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (9/96)



