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

R 1 ORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
ANNUAL REFPORT Secretary of State
1998 o DIVISIC..)N OF CORPORATIONS Secretary Of State
POCUMENT # Pg4000039945 (8)

1. Corporation Namc

AMELIA ISLAND GOURMET COFFEE COMPANY, INC.

| oo o AN O

Principal Place of Business “Mailing Addross
i | 9 THREE N 4TH STREET
¥ FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 i
‘ Us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
1
S O, e 05/23/1994
. 2. Principal Place of Busincss }a. Mailing Address 4. FEI Number Applied For
oot cente ST 6] 20 (BITRE ST 58-2113399 Nol Applcable
Ite, Apt. #, efc. Suite, Apt. #, olc. -
: Sute. Ap ste - s A o 5. Coertificate of Stalus Desired O $8'75 Additional
i [e2] Ry Fee Requlred
? City & State ~_ Cily & Stale 8. Election Campaign Financing $5.00 May Be
m@t};r\jp\ ]H_A—-l gEjJ FE;{Z_JJ\b A L @E—H Trust Fund Conlribution il Added to Faes
Zip Couniry A | Country 8. This corporation owes of has paid the curreni yearyplangible
24203 4- | L N N M Y A= e o 30[“9__‘35&() Personal Proporty Tax dua June 30, [ Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMONET, W F 81) Name
400 N FERN CREEK AVE 82§ Streel Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803

83

84| City FL B5

11. Pursuant 1o the provisions of Scclions GO7.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or boln, in the State of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the: obhgations of, Sccolion 607.0605, Florida Statutes.

Zip Code

SIGNATURE ____ . __. ... i
SIgRATIe typnal o pranlesd B Of fcpnterbd nenl il bl gy At (MO Ragisterod Agent Bignatare requited when reinslating) DATE ﬁ
12. OFFICEFIS AND DIREGTORS 7A4| 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE D 1 bécefe 11 THLE [ Change  [J Addition =
HAME BARRETT, BETH A 12 HAME g
sweeraooress | 8514 BLACK CREEK BLVD 13 STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32828 14 DNY-51-2P &
TME [T betete Z1TLE [Jchange T Addition |€
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2IP e 2 ACTY-SE-2IP ' :
TME 1 DELETE 31TME L] change [ Addition
NAME 32 NAME
STREET ADORESS 39 STREE ADDRESS
CITY-ST-2IP o 34.CITY-S7-2P
TITLE [T oLeTe 4.1 TITLE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP o 44 CIFY-ST-2#
TINE [ oeLere 54 TITLE [T cChange [ Addition
NAME 5.2 NAME
: STREET ADDRESS 5.3 STREE] ADORESS
CITY-ST-21P 54 CITY-§1-21P
TITLE CF DELETE 61TIME T Tchange  [J Additien
. RAME £.2 NAME
E STREET ADDRESS 6.3 STREET ADORESS
¢ LY -ST-21P I 64 LiTy-51-2IP
i3 1&. | hereby certify that the information supphed vath this bling doos aag gualify for the exernptlion stated in Seclion 119.07(3)(1), Florida Statutes | further certify that the information
; ‘

Fyor -

indicated on this annual report or supplomental gogageehor is irue Ynd aceurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direcior of the cnr;uc.raturﬁlh(- rCop 3l usion empowbred to execute this roporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
1

Biock 12 or Block 1310 clanay. fr Oy ana

e I—"-‘:‘I\ )q{@\ g ™ 3 1 3 2y 4



