'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 RIVISION OF CORPORATIONS

| DOCUMENT # P94000090256 (6)

. Corparahan Namg

SWEET BEAN CAFE, INC.
T himeal Flase of Brsness Mailng Addross ”II[IIII "I um IIIII Ill" Ilm ||m II"I |||u II"I I‘m I'ul Im I"I
5100-316 GLEVELAND AVE. §100-316 CLEVELAND AVE.
FORT MYERS FL 33%07 FORT MYERS FL 33807-2136
3. Date Incorporated or Qualified Ja. Date of Last Reporl
o 12/13/1904 04/18/1996
2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Appliad For
in| - 26 650639487 Not Applicable
Suite, APl #, 01 Suite, Apt. #, elc. iti
4 PR ot » v P 6. Coertificate of Status Desired [ $8'75 Adq't'mal
e 2;1 Fee Required
. City & Stale 8. Election Campaign Financing $5.00 May Be
] Trust Fund Contribution O Addad 1o Fess
_. Gountry __ Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
25] |29] l30] Fiorida Statutes Bdves Mo
] 79_ . '_"_",TEEE‘,'_ f«_c_@:g_s_s_ ol‘ Current  Registered Agent 10. Nams and Address of New Registered Agent
BURNS, MICHAEL 81| Name
5100'316 CL,EVEMND AVE' 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
84| City FL 85] Zip Code

L Pursuant ot pre ol Sechiors 607.0502 and 607.1508, Fiorida Stalules, the above-named corporalion submits this slatament for the purpase of changing s regislered
office or registered agent, or bolh, 10 the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am famil ar with, and accept the obhgatons of, Section 607.0605, Fiorida Stalutes.

SIGNATURI

CR2E034 (9/96)

BRIy i Ao (NOTE: Registerad Agent signature requireg when reinstaling) DATE
T OFFICERS AND DIRECTORS 73, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬁil'{"" I T [T oeiETE 11 TiteE l [ Change [ Acdition
NAME BURNS, MICHAEL 1.2 NAME BURN 5: MIeHA EL N E UMIT g
s aoness | 13535 EAGLE RIDGE DR, APT. 724 rasweeraoness | f SH KL ADMIRA LTy er N
: FORT MYERS FL 33912 st | FORT MY ERS,FL.- 33907
D [T DELETE 21 TIILE b M Crange [ Addition
A BURNS, AMBER 2.2 NAME BURNS, AmBE e, UNIT &
s aniness | 13535 EAGLE RIDGE DR., APT. 724 sasweriaoness | (541 AbdmIR BLT)/ e
oy st | FORT MYERS FL 33912 caenvsie | FoRT MYy&RS, Fh., 33707
My T e e T oelEiE 31THLE [Jchange [ Addilion
Naul 1.2 NAME
SIREN T ADOHLSS 3.3 STREET ADDRESS
LIy -ST-7ip 34.CITY-$7-21P
e [T Decere A1 TTLE [ Ghange T Addition
NAME 4.2 NAME
STREN] ATIRESS 43 STREET ADGRESS
CIFY-SI 7 ] ) o 44 CITY-5T-21P
M T [T peLere STTMLE [T change LT Audition
AL 5.2 NAME
STRFF T ALTHESS 5.3 STREET ADDRESS
CTY-ST. 2P ] o B 54 CITY-81-2IP
Ty T T T T DLETE &1TILE [T Change 1] Addition
NAME B2 NAME
STRAFET A SS 623 STREET ADDIRESS
L GHIY §T-2w 64LY-81- 2P

[ 794 T do hereby ce thal tho informalion supplicd with this Tiling does nol qualify for the exernption stated in Secton 119.07(3)(1, Florida Stalites. ) further certify that the
information indizated on ths annaal repon or supplemental annual report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that
1 ar: an oliwer or director of the corporation or the receiver or trustee empowered 1o executa this report as raquired by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address

SIGNATURE: i nsar Brens 82 Q /fQZ(@Z'D

SIGNATURE AND TYPED OR TED WAME OF SIGNING OFFICER OR OIAEGTOR Daytime Frane




