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FILED

l PROFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION $andra B, Mortham May 2 8 1 99 8 8 . O O am
‘F ANNUAL REPORT Secratary o' Siate °
i 1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
| 1, Corporation Name P93000074260 (9).
|
~ CAFFE BECCA, INC. '
' rlll#“l B L LAY NITTRRIT RS
1 - a
F Prncipa’ Paceal Basoces 7 n]ﬂ??-?éﬁ\ddmss
; C/O PORTER. WRIGHT, MORRIS & ARTHUR C/0 PORTER. WRIGHT, MORRIS & ARTHUR
i 4501 TAMIAMI TRAIL N SUITE 400 4501 TAMIAMI TRAIL N SUITE 400 i
3. Date Incorporaled or Quabfiod
e . 10/15/1893
i 2 Poncpal Face o Basnoss 2a. Mailng Addiess 4. FEI Number Applied For
ol B ) D 65-0448187 Hot Applicaic |
: Sute. Apt # efc _ Suile, Apt ¥ elc ‘ $B8.75 Additonal |
[;—2] 27] B. Certificale of Status Desrod O Fee Requirad
. Ciy & State I Cily & State 6. Election Campaign Financing $5_00 May Be
!_23 e 20] Trus! Fund Contribulion Added 1o Faes
R . Country o m Courery 8. This corporation owes ar has paid the current year Inlangible !
Ergg_!_ e 251 L ?_91____7” o ?U]P Parsonal Property Tax due June 30 [ ves D No i
-3 Nameand Address of Current Registersd Agent v 10, Narme and Address of New Reglélered Agent ]
1 |
WILSON, GARY K B1| Name ‘ i
f
4501 TM.!IAMI TRA". N B2: Stoel Address (P.O. Box Number 1s Not Acceplable) :
SUITE 400 j
, NAPLES FL 33940 0 :
! 84| Cily FL 85| Zip Code
T T3, Pursuar! 1 e prow sans OF Sections L07.0507 and 6071508, FIonda SIalIles, the above-named corporalion submils this statement [or e (urpose of changing is registared
: office o re g stered anent, o both, in the S1ale of Flonda Swush change was authonzod by the corporalion's board of direclors. | hereby accepl the appoiniment as ragistered
! Aol ottt 4wt and accopt the obligabons of, Seanhon 607 06005 Fionda Statutes |
s et bt T ETE egsierd Agent sgralure feaared wheo onggeg T gy T T ;
RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 °
CT DELeTe 197mE B Crange T Addiion | &
;s HENN, ROBERTA 1.2 HAME le
| swersooniss | 2560 HAMPTONS RUN waswe aoniss | SFFYL  Lodhowniren Trive. &
L i st ALPHARETTAGA o uar-sze | Mo Wt Looods, TG Lnaﬁl-_-l £
i nnr DT It 21TILE O Crarge [T Agaiton |-
;AL DLULIO, BRIAN 22 NAME
oo ankess ) 4000 COLUMBIA CENTER 23 SIHEE] ADDRESS
[ mostze | SEATTLE WA 2 4Ly ST- 2 )
" nrt OVPS 7 ofciere A1TTLE MEhanue T aoditior
| NaME HENN, STEVEN 37 NAME - .
o osteeraoeise | @860 HAMPTONS RUN sastin aniss | ‘D) O Wo {ochaornaro. D
_crestre | APHARETTAGA 34 OIY-S1-2F \\mm_%__J
W [ETG CInNE Change Adadtion
hiME 4 2 KAME
STREET ADDRE S 4 3STREET ADDRESS
047y ST 2 e 44CIY-51- 2P
I T perere S1TME ClChange™ T Addition
KAME 52 NAME
STREET ADGRESS - 53 STIREET ADDRESS
CIty. §1- 2P e WbepiyesToR . ]
i [Toearn BT T T T Dt eadio
et 62 Nawg ALNLHTE UV 2 1%
e Ml 1 0N
STREFT ADDRESS 63 STREET ALDRESS LR Jl-:'"_—" ) RN g \
C1y st oor e Qoo sie s8]0, (0 __W____QD/
14, | hereby certty tnat ing nlormation sapphed with thes filing docs naot guggldy e the exemption slated in Section 119 07(3K0. Flonda Statuies. | further certity 1hat the ind b
indicated on trus annual report or supplemental annual reparl is true and accurate and that my signalure shall have the same [ega!l eflect as it made under oath: that | am an
officer or diredtor of the corporation of the recenes or biustee empowerad 10 exacute this report as required by Chapter 607. Flonda Slatutes: and thal my name appears in
Biock 12 or Biocs 13 1t changed, or on an altachment with an address
SIGNATURE: [ E/\QQ Wesnen THoreria Nean Mlac]ag. . FUISD- Loud
TV daNaTUBE ANDTYeeh Bl BRINTED NAME OF SiGHING OFFICER OB DIRECTOR 7~ Y e T T T e 8 DavTlal




