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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporahon Name

TEA CUP, INC.

MIAMI FL 33143

2. Trncipal Flace of Busincss

Principal Place of Business

5051 SUNSET DRIVE
3

Mailing Address

.'3)851 SUNSET DRIVE
MIAMI FL 331435218

us

FILED

Apr 18 1997 8:00am
Secretary of State

AR A

3, Date Ingorporatad or Qualified

08/24/1994

3a, Date of Last Report

wl 789

2a, Mailing Address

& SWS3 Place.

4, FEl Number

650515174

Appliad For

Not Applicable

L Sulle, Apt. #, elc,

8. Cevtificatle of Status Desired

0 $8.75 additional

27] Fee Required
| City & Siale | Ciy&swae F 6. Election Campaign Financing $5.00 May 8o
3,3,] e, . . 23] N2 4/ L’ Trust Fund Contribution Added to Fees
) iy Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

24] o8 2 33/¥2 [ SA Fiorida Statutes Oves [no
L ___®. Name and Address of Gurrent Reglstered Agent 10, Name and Addrass of New Reglstered Agent

ADAMS, RICHARD B JR. 81] Name

88 WEST FLAGLER ST, B2]| Street Address (P.O. Bax Number is Not Acceptable)

5TH FLOOR

MIAMI FL 33130 8

84/ City 85| Zip Code

FL

anl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
or registored agent or bath, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. tam farehar wilh, and accept the obligations of, Section 607 0505, Florlda Stalutes.

SIGNATURE . .
Slgratara gpsad o0 prrtea nane ol H (NOTE: Registered Agent signature requirsd whan rainstaling) DATE
Er ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1T DPST [T DELETE 1LOLE [JChange ] Asdition
Newte ADAMS, CYNTHIA H 12 NAME
st sooress | 7595 SW. 53RD PLACE 1.3 STREET ADDRESS
oIy 51210 MIAMI FL 33143 1.4 CITY - §T- ZiP
e T LT DELETE ATITLE TTchangs”  [J Addition
HAME 2.2 NAME
SIREET ADUIRFSS 23 STREET ADDRESS
CITY- 5T 23 o 2 4CITY-81- 2P
T ) o [T oecere L1 THLE [ thange ] Additian
NaME 2 NAME
STRFET ADDFFSS 33 STREET ADDAESS
L1210 o 34_ORY-5T-2IP
i ] pelene 41 TILE Ccrange [ Addition
NAME 4.2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
oY 1.2 A4 GITY-ST-21P
BT o T DELeTE 51 TITLE [T change T Addition
NAME 5.2 NAME
STHED T ADCHESS 5.3 STREET ADDRESS
CY-S1- 21 54 GITY-5T-2IP
BT T [T ceLere 6 1TIME [T ghange [T addition
hA 6.7 NAME
STREET ATDRESS i 6.3 5TREET ADDRESS
CiTY-81- 2 . 6.4 CITY-5T-2P

4. 1 do howatry certify 1hatl Ihg informalion supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforrmation indicated on this annug
I am an ofticor or director of the

waporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
haration of the receiver or trustee empowergd to execute this report as required by Chapter

7. Florida Statutes; and that my name

77 eI

W,

Date Daytirne Pnone #

Q197838

CR2E034 (9/96)



