FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION ST A Sandra B. Mortham an yvam
ANNUAL REPORT 3 Secretary of State S t f St t
1998 o DIVISION OF CORPORATIONS ecre aI S’ 0 a. e
MENT # ( )
DOCUMEN P95000014065 (3
COFFEE TALK, INC.
Principal Place of Business Mailing Address ‘ |||‘|"‘ "l ml' I"" Ilm Ilm "“l Ilm "'“ m“ ""I I“II "“ Ill‘
1024 E. CRENSHAW PO BOX B804
SUITE 8 SWTE B
TAMPA FL 33604 TAMPA FL 33674 DG NOT WRITE IN THIS SPACE
Us 4. Date Incorporated cor Qualified
02/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 59-3297850 Not Applicable
r—l Sute, Apt. #, ete. Sulte. Apt. 1 ete. §. Certificate of Status Desired 0 $8.75 Addtona!
2 ;[ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country B. This corparalion owes or has paid the current year Intapgible
m ;a ;‘ 30 Personal Property Tax due June 30, D Yas ﬂo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YAEGER, MARK o] Name
""20 N KENDAU- m 82| Streel Address (P.O. Box Number is Not Acceplable)
#1068
MIAMI FL 33178 63
B4] City 85| Zip Code
FL

11, Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its regisiered
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE R

Slynatwre, typed or printed narme of 1egatored aginl and lille it apphoable. (NQTE. Ragistered Apenl signalure required when reinstaling] DATE
12, OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DeLETE 11 TITLE 3 change [T Acdition
NAME MORRIS, ROCHELLE 1.7 NAME
sweeraporess | 1024 E. CRENSHAW APT. B 1.3 STREET ADDRESS
CITY-51-2Pp TAMPA FL 33804 1AGTY-5T-2F
e v [7J oELete 21 TiMLE [ change ™ [ Aadition
HAME MORRIS, NORMAN 2.2 NAME
sweetaporess | 1024 E. CRENSHAW APT. B 2.3 STREET ADDRESS
CITY-$T- 2P TAMPA FL 33804 2 4CI1Y-51-2IP ~
TITLE T DeLeTE 31 TNLE - [ change  [J Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP ‘ 34.CY-SI-2P
TIVLE [} DELETE 41 TILE 1 change [ Additian
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CAY-§T-2IP 44 CFY-ST- 7P
me - [T DeLete 5.1 TITLE {J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2IP
TLE U] peCeTE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2I7 6.4 CITY-51- 21

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | furlhor certify that the information
indicated on this annual report g enlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the ¢ ation ar the Tycgiver ar yeympowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

Block 12 or Block 13 if changad, address, N

/ Py 7 oo w ol (o \viloaD

iR AL P

CR2E034 (10/97)



