FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O dam

CORPORATION Sandea B. Mortham
ANMNUAL REPORT

1998 - D|v|3|§ricgizggl=sc1zznoms Secretary Of State
DOCUMENT #  P94000042738 (2)

1. Corporalion Name

COFFEE WORKS PLUS, INC.

A G A A

Principal Place of Business Mailing Address
8349 NORTHWEST 12 STREET 819 NORTHWEST 12 STREET
MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1994
2. Principal Placo of Business 2a. Mailing Address 4, FE! Number Applied For
21 B 26] 65-0496665 Nol Applicable
Suile, Apt #, ol Suite, Apt. #, etc. i
-——I P = f 6. Certificate of Status Desired 0 $8'75 Adc!ihonal
22 27 Fea RAequired
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 j28) Trust Fund Contribution Added to Fges
Zip Country Zmp Country 8. This corporalion owes or has paid the current year Intangible
Eﬂ 25 J29] r:i-(ﬂ Personal Properly Tax due June 30. {1 es [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVIS, ALAN Q 81] Neme
t
11337 SW 85TH LANE B2[ Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33178
83
85| Zip Code

84| City FL

11. Pursuant o the provisions of Sections 607.0L02 and 607 1908, Flonda Statutes, the above-namaod corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or boty, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am famibar with, and accepl the ebligations of, Section 607.6505, Florida Statutes.

SIGNATURE _ e S
Signature typed oo popbd name of rgentnrad Rgont and Blle d apghcahle {NOTL" Hegsierad Agent signature required when reinstaling) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - [ oeLER 1A TmE [Jchange L] Additian
NAME DAVIS, ALAN G 12 HAME
STHEET ADDRESS 8345 NORTHWEST 12 STREET 1.3 STHEE] ADDRESS
CIy-S1-21P MIAMI FL 33128 14 CITY-§7-2IP
MLE VP [ pecere 21T1E Tl Change L] Addition
NAME DAVIS, JAMES 22 NAME
STREET ADDRESS 8349 NORTHWEST 12 STREET 23 STREET ANDRESS
CTy-S1-2P MIAMI FL 33128 N 240y -ST-2P
Cme - - T I oiLeeE I1TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -SF- 2P 34.GAY-51- 2P
TILE T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STRELT ADDAESS 43 STREET ADDRESS
Cny-ST-2p 44CY-ST-2P
LE [J DeteTe 51TLE [ Change T Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
oIy -§1-2p e 54 CllY-51-2IP
TN - CJ oecete 61 TLE [ Change L] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1- 21 5.4 CITY-ST-2IP
14, | hereby cerlity that the information supphiod with this hing doos nol qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | furthar certify that the information

we and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
owered (0 execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in
aross

indicated on this annual report or supplemardal annual repgrl s
officer or director of the corporation or the receivgr ar try
Biock 12 or Block 13 it changod, or on an atta nt

SIGNATURE: _ M/F Hov o {h/’f’/”/ Sos $77-5157

[y - —— O TARAS

CR2E034 {10/97)



