FILE NOW: FILING FEI: AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996
DOCUMENT # P94000050578 (1)

1. Corporation Name

BERMUDA TRIANGLE COFFEEROUSE COMPANY

| WA s e

Principal Place of Business B Mairng Address
1400 PONCE DE LEON DRIVE P.0. BOX 030550
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 333030550
3. Date Incorporated or Qualified 3a. Date of Last Repart
03, 11995
2. Principal Place of Business 1 2a. Maiting Address 4. FEINumber Applied For
21 602 ERST LAS ouns BLvd ., | 650502979 Not Appiicable
Suite, Apt. ¥, ele. ., Sulte. Apl 4. ete 5. Ceriifcate of Stetus Desied [ $8.75 Adaitional
?51 2171 - Fee Required
Cltv & State | _. Cily & Stale 6. Election Gampaign Financing $5.00 May Be
QT WDE{D HLE ﬁ—- 281 Trust Fund Contribution 0 Added to Feas
le Country __Zip 8. This corporation has liakyjlity for imangible tax under s 199.032,
21] 3330/ '_2—5] vsa 29] Florida Stalutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EGhES o) N MicHAEL EaDES
—EOGES, MICHAEL - .
Street Address (F.O. Box Number is Not Acce table)
1400 PONCE DE LEON DR 402 eAST A8 oA KouLevadd
FT LAUDERDALE FL 33316 83
B4| City Zip Code
FRRT LALDERDALE FL | 133301

11, Pursuant to the provisions of
or registered agent, or boj( i
familiar with, and ascgl

SH07.1608, Florida Stalutes, the sbove -named corporation subrmits this statoment for the purpase of changing its registered office
4y Stale of Fiorda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
figatior of “.oc tion 607.0505, Florida Statutes. ?

MICHAEL. EBDES (leesidens) — opy

CR2E034 (12/95)

SIGNATURE: . )

“Bigralug, typed or pf"ll‘.l Fame nfmgl«mrnna jord andl k. N0 Registered Agn sigriznure reqursd when tersiste g)
12, ~ T OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE P ] peLen: LATILE P7é—7$/r iQﬂge - Add tion
NAME EGDES, MICHAEL | 1.2 NamE eGDES meHRer. T
stertsooness | 1400 PONCE DE LEON DRIVE s wonss | oD FOAMCE DE Len) DRIVE
Y- §T-20P FORT LAUDERDALE FL 33316 reniy-S-2p (KO8T Ww)%'?‘tg Ft. 33 3
TITLE v ] DELETE 2 1TME [ Change L] Addition
NAME SANDS, JAMES A. 27 NANEE
STHEET ADDRESS 1400 PONCE DE LEON DR 2.3 SIREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL e 24CTY-ST-2F | ]
TITE [7] DELETE 3.1 M0LE [ Change  [] Addition
NANE 32 NAME
STRFET ADDRESS 33, SIREET ADDRESS
CITY-51- 7P o N I4CIFY 572 o
THLE [J DELETE FRRTIN [7] Change  [] Addition
NAME 42 HAKE
STREET ADDRESS 4.3 STRECT ADDRESS
CiY-51- 2P N saciysrzp
TTLE (] GELETE 5 1TIHE [ Change  [] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STAEE] ADORESS
Ciy-81-71IP 54 GITY-5T-2IP
TITLE [C] DELETE 6 1TIME [ Change [ Addition
NAME 6.2 KAME
STREET ADDAESS £.3 STREET ADDRESS
CY-81-21p eacmy-sr-ze |

14. | do hereby certify that the infarmation supplicd with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 118.07(3)(<). Florida Statules. | further
certify that the Information indicated on this repol or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dreclor of the s CralapAr the recelver or trustee empowered to execute this report as required by Chaplter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it chany ] altacnment with an acidress.

SIGNATURE: _ - L e#iP (P5)BRe- 900

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Diigtine Prone ¥
v W Fusier e ¥~ AL

" SIGHATURE AND TP
AL o LT




