FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 2, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jun 09 1997 &:00am

ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecl‘et ary Of State
DOCUMENT # P94000050578 (1)

1, Corporalion Name

BERMUDA TRIANGLE COFFEEHOUSE COMPANY

Principal Piage of Buginess Maiming Address

P | 602 € LAS OLAS BLVD F.0. BOX 030550
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33303
us
3. Date Incorporated or Qualitied 3a. Dale ol Last Repen
| —_ 07/08/1994 05/01/1996
2. Principal Place ol Business 28. Mailing Address 4, FEI Number Apphed For
;1-] : E] 65-0502979 Not Applicable
Sutte. Apt. ¥, elc. Sulie, Apt. ¥, etc. ] . $B8.75 Additional
[3—-2] m 6. Certificate of Status Desired m Fee Required
City & State City & Statg 6. Eleclion Campaign Financing $5.00 may Be
23 _zﬂ Trus! Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation has liability for injangible tax under s. 198.032,
24 ;ﬂ m 30 . Florida Statutes Yes [no
N §. Name and Address of Current Reglstered Agenl -10. Name and Atdress of New Registered Agent
. EGDES. M|0HAEL 81 Name \
602 E LAS OLAS BLVD 82| Siresl Address (P.O. Box Numbor 1s Not Accoptabio)
*  FT LAUDERDALE FL 33301
83
B4{ City FL 85} Zip Code
11. Pursuant to the provisions of Sactions B07.0502 and €07.1508, Fiorida Statutes, the above-named COrporation submits this stalament fof the purpose of changing s repistered

oflice or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hareby accept the appointment as registered
. agent. } am famlliar with, and accept the obligations of, Saction 6070505, Fiorida Statutes.

BIGNATURE

praiure. yDed o preued name ©f regrered BOEN: ANd e i Bpphcabe tND‘T—E‘ Repistered AQent mgnature ragurad when ranstabng) DATE
12, : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCST T oiLETE 13 THLE ' [Jchange  [J Addifion
HAME EGDES, MICHAEL | 12 NAME
seeraopezss | 1400 PONCE DE LEON DRIVE 13 STREET ADDRESS
erv.sr.ze | FORT LAUDERDALE FL 14 CITY-5T-2P
TiE k' LT DELEYE 23 TILE L Crange L] Asdilion
RANE SANDS, JAMES A 22 NAME
steraooress | 1400 PONCE DE LEON DR 23 STREEY ADDAESS
omv-s1.2¢ | FT LAUDERDALE FL _ 2.4 GTY-ST- 2P
e LJ DELETE A TILE L Crange [ Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
|_CAY.ST-ap 34.Cv-5T- 20
TLE W TR T Change™ L_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
|_CiTy.S1-21p 448y 5T-0P
e L1 oELETE S1TITLE L Crange L Addivon
1 MAME $.2 NAME TORnz2211107
STREET ADORESS 63 STREET ADDRESS -0 2870101 1 015
o |emsrre §ALIY-S1- 2P #¥H]1 75, 15
" e T OELETE 61 TITLE [ Change L] Addition
NAME 6.2 NAME oS
L STREET ADDRESS £3 STREET ADDRESS : (1197
. CITy-St-20 5A Y- ST 29
v . 180 hereby certify that the mformalion supplied wilh 1his ling doe hol quality for the exemplion sialed in Section 119.07(a)), Flonaa Sialutes. | further certity thal the
: information indicaled on (s annuBl report of Suswoyental annual repon Is true and accurate and thal my signalure shell have the same legef eflect as f made under oslh; that
| am an ofticer or diractor of the Corporagio GA0CaIver Of lruslee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my nama
appoars in Block 12 or Block 13 H apefi an atiachmant with an acdress.
SIGNATURE: (. : _ 29 83e-9090

CR2E034 {9/96}




