FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o
LA

FiOFil DEFARTEA

LM OF STALE

Sancha O Morthan
Seoratary of State
CIiSION OF CORPORATIONS

DOCUMENT # P93000068124 (5)

ALESSI COFFEE'S, PASTRY'S & SANDWICHES, INC.

Malng Acdcvess

2909 W CYPRESS STREET
TAMPA FL 33607

Principal Place of Business

2308 W CYPRESS STREET
TAMPA FL 33607

O

3a. Dale of Last Repnrt

05/01/1995

3:"Hﬂéri}{ébrnuraled or Qualified

09/30/1993

CR2E034 (12/95)

2. Pnrcpal Place of Business 2a. Mailng a9 Adwess 4, FET Number Anptied For
o sl 503223080 LMot pppicadte
Surte, At # elc | Suite Apt. &, etc 5. Cerbheate of Status Desired 0 53.75 Add.ltiona1
22 27| Fee Required
Gy & Sie T Gy s T e et Gamgn e 85,00 way o
’Ei I 1 e st Pund Conuibuton ... Addedto Fees |
_dp _ Cauntry dp - Country 8. Thes corporabon has )ablllly tor m[arlgwhla 1ax under s 109 3z,
_?,i‘l,,_,,,, B hsl |:29I 3_91 . ~_Florida Statutes [ Yes [INo
L g Narne and Addtess ol Currenl Hegtstered Agem ) . 10. Name and Address of New Registered Agent . N
81] Name
ALESSI, PHILIP 82| Siront Advirese (776 Box Nomibar s NoT Acceptabias
2008 W CYPRESS ST. N .
SUITE ONE 83
TAMPA FL 33809 841 City FL ss] Zip Cocdle
11. Pursuant to the provisions of Soc tions ffl hon subnnts tins statengnt for 1he purpose of changing s registered office
or registerad aggn It u.mmr end tw, !rm o (Y waten's baant of cirectors | hereby ancept the appointment as redistared agent. | am
famuliar with, g dn 5 n‘u oh
SIGNATURE ' i
Dafr
12. . Nbl 3 TO OFFICE S AND DIFYE L.W(."HiN 1
‘e 1D Ealiais RRETN [] Crange [ Additan
NAME ALESS!, PHILIP 12 NaME
sthert anchess | 2909 W CYPRESS ST T3 SIHEH AIDAESS
ity ST 20 TAMPA FL 33807 S L08R B
TIILE T [} DEETE 2l O Crange  [3 Additan
HAME BOWDEN, DENA ALESS! 72 HeME
smeer anchess | 2909 W CYPRESS ST. 2ASIHL L ADDRFSS
Y-S 70 TAMPA FL PaEre s e
TITLE B I:] DELETE svue 1 S o Ij Change  [J Additan
NAME 32 NAME
STREFT ADCAESS 33 SIREFT ADDSESS
oy ST7E N e AT S 2 B
TYILE [ DecETE ATk [ Change  {7] Additior
NAME 43 NAME
STREET ADCRESS AASIHEET ATDRE S8
CTY- ST 2P . ] R RTINS _—
TILE [} DELETE FRRIN [ Change 7] Additon
NAME NERLH)
STREET AOCRESS 43 SIREET ADURL G
City-$7. 2P . _ o Asaoysi-ae | o -
TILE [ JDELFTE 1Tt [J Change  [) Ade Yo
NAME 62 NARE
STRELT ADCAESS 63 GIREHT ADDRESS
CITY -5t 2IF GACIY-5F 2IP

14, | do haraby certity that the nformation sunpioad vato Bais ihog m voluntardly fur
certiy that the informabion rwhcatet Or s aovoed roport o sapplanenta anmna
oath, that | am an officen or diecion <> Lews Gl pacanaltsos o g
appaars in Block 12 or Bl N

SIGNATURE:

St welth an Ao ess

f NAME OF SIGNING OFFICER DA

DIRECTOR

and daes 00t ol By 1o the exerption stated in Secbon 119,07 (31K, Flonda Statums 1 further
W report s true andl accurate and that my sgnature shall have the samie legal efect as ¥ made under
& revirvir O Trostes e oot 10 exelote s repart @3 red) red by Ghiapter 607, Flonda Statutes, and that my name

MR ERFRE & IV




