' __FILE NOW: FILING FEE AFTER MAY 18T IS $350.00 FILED

F’ROFIT FLOFUDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOE[II]

CORPORATION Sandra B. Mortham

1 "ees e comeanens Secretary of State

DOCUMENT # P94000050578 (1)

BERMUDA TRIANGLE COFFEEHOUSE COMPANY

B R

e meime mgmmy s

£

i Principal Place of Business Maiing Aodress
i | €02 ELAS OLAS BLVD P.0. BOX 030550
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33303-0550
us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporaled or Qualified
i
! e - 07/08/1994
£ 2, Principal Place of Businoss 2a, Mailing Acdress 4. FEI Number Applied For
;= T | 65-0502979 Not Applicablo
' Sulta, Apt #, sic Sunte, Apt. K, etc it
. ute. Ap -, e AR 5. Certificate of Status Desied [ $8.75 Acditonal
i E] e 27] ) Fee Required
i City & Stale City & State 6. Election Campaign Financing $5.00 May Be
N <] ~ ] 23] o Trusl Fund Contribution O Added to Fees
i Zip | Country - - Country 8. This corporation owes or has paid the current year Intangible
1 ;‘ 25] L 29J L ;] Personal Proparty Tax due June 30. _g\"es O no
: g. Name end Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
EGDES, MICHAEL Bt Name
6802 E MS OLAS BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE FL 33301

83

84| City FL 85| Zip Code
7 and GO7 15

11, Pursuant 1o the provisons of Sedtions 607 108, F lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agenl, or both, in thie Stale of | lorid L.ch chiange was authorized by (he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh and accept the obigations of, Section 607, 0405, | lorida Statutes.

ptig e

SIGNATURE R
Slgngture, typia o it naie o (RO1E - Rogistored Agant signature reqr.rad when reinslaling) DATE =

12 O = 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 o
TIMLE PCST T orese TATME L1 Change 1) Addition | 2
HAME EGDES, MICHAEL | 12 NAME é’

“ | sheer aoress | 1400 PONGE DE LEON DRIVE 3 5TALET ADDRESS o

f TY-ST-2P FORT LAUDERDALEFL - 1.4 CIlY - 5T+ 7P o

v e V [T Okeeie 21TmE [J Ehange T Addilion |Q

R SANDS, JAMES A. 22 NAME

P | stervaooness | 1400 PONCE DE LEON DR 24 STHELT ADDRESS

+ | omv-sr.ze FTLAUDERDALEFL 2 4CTY-§1-29

P oTme T T vfeTE 31 TILE U Thange [T Addition

‘ NAME 3.2 NAME

UL srmrer aporess 3.3 STRECT ADDRESS

P on-ste S 34.CHY-ST-21P

C ] me [Torer 41TIILE [T change  TJ Adddtion

? NAME 9N

o | sTheeT aDoRess 43 5TREF] ADDRESS

i | _cmv-sr-ae o 440ITY-51- 70

I [T oetete 5.1 WILE [J change 11 Addition

.i_ NAME 5.2 NAME

‘, | STREET ADDRESS 5.3 SIHEET ADDRESS

i | orv-stze 3 , 54CITY-S1-2P

N IEE N o O R [ Change [ Addition

i v 6.2 NAME

£ 1 STREET ADORESS 6.3 STREF] ADDRESS

Flonv-sr-ze ' - B4.CI1Y-ST-2P

14, | haraby certify hat Ihe inlonmation suppl e wilh this filing tdees not qualify for the exemphon stated in Seclion 112.07(3)i), Flonda Stalutes. | furlhar certify that the information

tndicatled on this annual reporn or supplemental ag it is True and accurate and thal my signature shatl have the same legal effect as if made under oath; thal { am an
officer or director of the corparation o the 16 W oo ompowored to execule lhis report as required by Chapter 607, Florida Statutes: and that my name appoars in
Black 12 or Block 13 il chiangecl, or on at Filh & address

FO . Mirsllin oD MU 2098  (9SENERe O

OIAMATIIDE . / ,



