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

~ PROFIT
CORPORATION

A \ FLORIDA DEPARTMENT OF STATE M .
_ ay 12 1997 8:00am
ANNUAL REPORT ok “;:c;.e!:ry'c‘)‘fos.:a't‘:m ' Y
1997

OWISION OF CORPORATIONS | Secretary of State
DOCUMENT # PQ4000074797 (9)

CAFE EXPRESSO, INC. :
“Principnl Piace of Husiness Malling Address """Ill "I I'"I Ilm Ilm mll ""I |||" "I" I‘IH "I‘"ll" |||| I"I
305 NE 16T STREET 305 NE 15T STREEY
BAINESYILLE FL 32601 . GAINESVILLE FL 328015310
us Us
3. Date Incorparated or Qualified 3a. Date of Last Report
e e 10/07/1994 05/01/
2. Pancapail Prace of Business Ea. Mailing Address 4, FEI Number Applied For
21 26} 593271743 Not Applicable
Suite Apt #, ol Suile, Apl. #, elc. B ) $8.75 Additional
29 P 5. Cerlificate of Status Desired m Fee Required
,,,,, City & Stale | City & State &, Election Campaign Financing $5.00 May Be
23] L 28] Trust Fund Contribution O Added to Fees
L | Gounlry | dip Counlry 8. This corporation has liability for iftangible tax under 5. 189,032,
[?.‘.‘.] 251 291 ;l Florida Statutes Oves o
5. Name snd Addrees of Current Registered Agent 10. Name and Addrasas of New Reglstersd Agent
EDINGER, GARY § B1} Noma
305 NE 1ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801 =
84| City FL 85 Zip Code

[ 11, Pursuant o the provisions of Sections 67,0502 and 607, 1508, Florda Slalutos, the above-named corparation Submits 1his slatemsnt for the purpose of changing its registered
uflige or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registerec
ageat L am faniiat with, and accapt the obligations of. Seclion 607 0505, Florida Statutes.

SIGNATURE _ ‘ S .
- ,,,,,5?‘9',’53”,”",,}",'(‘,‘," or g ne of mygisterad ggent and tive o apphcabile (NOTE: Ragislorad Agant signalure raquirad when reinstating} DATE —_
12. ) QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT 7')07 L] DFLETE 1.1 HILE L1 Change L] Agsition é
Hak SULLIVAN, JERRY 1.2 NAME §
siavtaooness | 97038 SE COUNTY ROAD 234 1.3 STREET ADDRESS ]
Ciy-51 2 MICANOPY FL 14 01T -5T- 2P &
B LT DECETE 21 THLE [ TChange [T aadition |O
NAME 2.2 NAME
SR | AVIRESS 2.3 SIREET ADDRESS
Y-S0 ap 2, 4CITY-§1- 71
ETU ' [ DELETE 31TMME [ ohange [ Adition
NAE 3.2 NAME
STRFET ADORESS 3.3 STREET ADDRESS
R 34.CITY-ST-2IP
i (I DELETE 41701 [T Change [ Addition
HAME 4.2 NAME
SIREFTATINESS 4.3 STREET ADDRESS
CITY-51. 2P 44 CITY -5T- 2IP
Tank [T DRLETE 51 TITLE T Change L] Addition
HAME 5.2 NAME
STREFT ATYIRESS 5.3 STREET ADDRESS
| oar-st e | 5.4 LITY-ST- 2P
THE [ DELETE 61 TILE [ change [T Addition
NAE 5.2 NAME
SIREET ALOHESS 6.3 STREET ADDRESS
oarsiae | §.4 LITY - 5T-2IP .
14. | do hereby cerlity that the intormation supgbed with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further ceify that the

infarmatan mdicated on 1his annual repo
I ar an othcer or diwector of the corpor
appears n Biock 12 or Block 13 if ¢h

SIGNATURE: .

supplp mental annual report is true and accurate and that my signature shall have the same lega? effec as if made under oath; that
L or ihgFeceiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name

an atjpchgent with arvaddress.
k)

66 GILT

ottt Phone B

J O &

[4

v TRl e
OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR




