SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT u fLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ; Secretary of State
1996 et 8 DIVISION OF CORPORATIONS

DOCUMENT # P@5000014065 (3)

1. Carporation Name
Principal Piace of Business Mailng Address lllll'lll ']l mll I""ll“l "m |I||| |Im Hl“lll"""l ||m |H| |I|]

COFFEE TALK, INC.
1024 E. CRENSHAW 1024 E. CRENSHAW
SUITE B SuiT
TAMPA FL 30604 TAMPA

3. Date kncorsorated or Qualified 3a. Datc?\Lasl Report

02/20/1 W,
2. Principal Place of Busmess 2a. Majing Address 4. FEI Number v Apphed For
21 ‘ sl P 00X X§O0Y 59- 2297850 [ luorsmicar,
Suite, Apt. # et Suite, Apt #, etc it
e ApLF Bt i 5. Certifcate of Status Desies— [7] $8.75 Acdiional
22 ;] Fee Hequu?d
Cny & Slale Ciy & State 6. Election Campaign Financing [] $5.00 May Be
E‘ ;El ‘ G DG F L L Trust Fund Contribution Added ta Fees
2ip Country Zip L ' Counlry 8. This corporabion has ahiity for inlangitle fax under 5 199 032,
24 m ;;I 55 (ﬂrl ‘{ a U‘ S.f\ B Florida Sta__l_uLe;_s [:] Yeos Qm Nq_ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
YAEGER, MARK 8] Name
‘1420 N KENDAU. DR 82 Street Address (PO Box Nurmber is Not Acceptable)
#108 o
MIAMI FL 33176
84| Gy FL 55‘ Zip Code

11, Farsuant o he provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-namad corporaton submits this slatement for the purpose of changing i1s registeren
office or rogistered agant, or both, in the State of Florida_ Such change was autharized by the corporation’s board of dreclars | hereby accent Ine appoiniment as regislen:d
agent. | am familiar with, and accept the obligationg of, Sectan 607.0505, Fiorida Statutes.

SIGNATURE — e . . _ _
Stgatore trped o prides name of 1e e tered agent and bl @ F apgi ati (NOTE Fhogstmred Agart 50 1ahure renwid wh renalanig. LAl
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T oacee TTILE [T crargs [ | agditan
NAME MORRIS, ROCHELLE 12 NAME
streptaoomess | 1024 E. CRENSHAW APT. B 13 STAEET ADDRESS
CITY . §1-2P TAMPA FL 33604 140051 1P
TILE VD [T oecere 2TTILE L] crange [ &
NAME MORRIS, NORMAN 22 NAME
sweeraocress | 1024 E. CRENSHAW APT. B 2 3STREFT ALDRESS
CiTe-Sr-7p TAMPA FL 33604 2 4GTY-57-2F
TILE L] orer 31TITLE L] tna
NAME 32 NAME
STREET ADDRESS 3 3STREET ALDRESS
CITY-S1-2 34 GITY-ST. 2P
TILE IEEGE 41T0LE UL cmangs ] Adduion
NAME 14 2N
STREET ADIDRESS 49 STAEET ACOAESS
CITY-S1-ZP 4 4 CITY-51- 217 - I
TIE IR EE S1TMLE [J crerge [ addtion
MNAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITY-51- 7P 54 Y582
TE [T becee ISR T change [ Addinoe |
NANE B 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IF 4 CY-ST-2IP

14. | do hareby certify thal the infarmation supphed with this filing is voluntarily furnished and does not qualfy for the exemption stated ir Section 119 O7{3)k}, Flonda Sanites |
further certify that the information indrcated on this annual report or supplemental annual repad is true and accurate and that my signature shall have the same legal eftect asaf
made under aath; 1W- > or direclor of he corporation or he receiver or lrustec empowered Lo execute this report as requiced by Chapter 817, Flonidla Statutes and

N Block 1

that my name appe r Blogk 13 it changed, or on an ana-':.hmem wilh an address
Mﬁé Menic oo - _‘.é/é/f 4 (§12)238-370F

SIGNATURE: L 7 At
7 GIGNATURE AND TYPED OF PRINTED NAME DF SIGKING DFFICER OR DIRECTOR Loagme Previe o

T2y a b Y D

CR2E034 (3/96)




