2198 8- QWYY )-Co
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oD FLORIDA DEPARTMENT OF STATE .
SSmouoy Gl e Jan 21 1998 8:00am

1998 I DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000031769 (0)

, AT A

FONTE GOURMET COFFEE, INC.

Principal Pla f Business Mailing Address
DERAL%" e Gourmet Coffeo Inc.  eseeRnF Qte Gourmet Coffee Ing,
00D FL 19 N Federal Hwy 00D FL 23054219 N Federal Hwy
ollywood FL. 33020 Hollywood FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
04/26/1994
2. Principal Place of Businass 2a, Mailing Address 4. FEl Mumber Appiied For
ol SR4r  fPooe, 28] S, #bove 65-3253566 Not Applicabls
Suita, Apt, #, elc. ite, L #, B it
j vite, Ap e Suits, Apt. #, 6tc 5. Certificate of Status Desired E $3.75 Additional
2z E! ~  Fes Required
City & Stale City & State 6. Election Campalgn Finanging $5.00 May Be
El E‘ Trust Fund Contribution | Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| Et _2—9-I EI Persanal Property Tax due June 30. Hyes [Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECARIA, SANTO 81 Name
2627 COOLIDGE ST. 82| Straet Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
33
84| Ciy FL |a5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authofized by the cerporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature. typad of printed name of registarad agent and titl if applicable, [NQITE: Ragisterad Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F LT DELETE LI TITLE [ Change [ Addition
NAME SANTO, DECARIA 12 NAME
STREET ADDRESS 2627 COOLIDGE ST. 1.3 STREET ADDRESS
orv-st-ze | HOLLYWOD FL 33020 14 CITY-ST-2IP
THLE L] DELETE 21TITLE Elchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ACERESS -
CITY-ST-2IP 2.4 CITY-5T-217
TILE 19 DELETE 31TITLE [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY - ST-2F
THLE [T DELETE A1 TMLE ] Change - [T Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME O DeLETE S1T7LE [JCnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIVY - §T- 2P 54 CHTY-ST-2iF
TIILE [J DELETE 6.1 TITLE [ I Change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby certily that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

LR AT TS ﬁ (o ¥~ RE DEMOIIIRED Y Y B v

CR2E034 (10/97)



