FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PRORIT [ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 07 1 997 8 : Ooam

CORPORATION
Socretary of Swic

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P95000017745 (7)

1. Corporation Name

ESPRESSO COFFEE COMPANY

Principal Place of Busingss Mailméj\ﬂ?ircss | l||‘|I|| ||| ’|||‘ ||||| |Im I"“ II|’| II’II "I” |'|I| II|‘| III" Il" I|||

201 W. BAY 8T.. #15 88344 GOODBY'S EXEC. OR.
JAOKSONVILLE FL 32202 JACKSONVILLE FL 322174605

ST
P,
ok

B

3. Date Incorporated or Quatified 3a. Date of Last Heport

, | 03/02/1995

3, Principal Place of Busincss ling Avcicss A FE U Numbor
] T Bk 207 | omems ool
Suite, Apt. #, etc. Suder, Apt. #, vlc.
P F— e 5. Certificate of Status Des-red 0O $8 75 Addrllonal
s |22 o 27—| Foe Required
) City & Stale - Cily & State - h 6. Election Campaign Financing $5.00 ma o
y Be
3—3_1_____ o 29];30.0&1)0(\\)\“@} F L— | TstFund Gontribution ] Added to Foos
Zip __ County aip Gountry B. This corporation has liat:lity for imtangible tax under s, 199.032,
24 25 29| 2239 fao] Uﬁ*o‘ _ | Foidaswwies Oves o
§. Namo and Address of Current  Registered Agent . N 10. Name and Address of New Registered Agenl
1 ame
GLENN, LISA A 81| Name
M1 w' BAY ST" '15 82| Sircol Address (£.0. Box Nurmber is Nol Acceplable)
B3
84 Ci'y B FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607 0502 and 607 1606, Flonds Stalules, the above-named corporation subnits this staloment for tha purpose of changing its registered
office or registered agent, or bolir, mthe State of Flerida Such change was aulionged by the corporabion’s boasd of direclors. | herchy accept the appeintment as cogislened

i agent. | am familiar with, and accopl the obligalions of, Seclon 6070005, f lorida Slatutes.
L | SIGNATURE _ . o . L
Slgnatore, tyrid o prnted ruw‘icl pegrsteted Bt i Tlie Cap g h.; - NOE R rJl et Agent Lgrater recred whe nrcrstal roy 31Tk
: 12, - QF I(‘E RS AND LIFL (‘TO - 173.7 - ADDITIONS/CHANGES TO OFFICERS AND DlRECTEFi% IN Jgﬁﬁ g
P ome Oonrie 1ATIILE - DJchnge 2] Adoiion | &5
i | e OSGhRD PETER M 1.2 KA 3
5 streeraonness | 901 W, BAY 8T, #15 1ASTREET ADCHT 56 <
CHTY-ST-21P JACKSONVILLE FL J0p2 Howsiow o &
TITLE D U[H’LEIf 21TILE DEI]HHQ(‘ D hddilion | ©
NAME GLENN, LISA A 2.7 AN
sreeTaooress | 301 W, BAY 8T, #15 29 SIREED ADCEESS
ciTY-57-21P JACKSONVILLE FL 32202 _ - Mooy |
o[ e [ oeiere 31T S ) [J Changs [ Addition
x NAME 2.2 ham(
; STREET ADDRESS JASIRE ] ADORISS
GAY-ST- 2P 34.000Y 81 2P
TITLE T - 0 Dot Faome 77 T T Ghange T Radiion
NAME a4 7 hAME
STREET ADDRESS 43 SIRFET ADDRISS
CIre-ST- 29 S A8GHV-§1-20
THLE Do s T [Jchange [ Addilion
NAME 5 2 NANVE
STREET ADDRESS 53 SIRLE] ASORLSS
CITY-ST- 2P 54CIY-81- 7
TICE e oo 0 Doeeert T Qe T T T T T T T T T T M Change L Addition |
NAME 0.2 NAME
STREET ADDRESS C3SIREL) ADIRESS
CITY-81- 2P Li’q (]IY S1- 2k

14, | do hereby certify thal the infonnation supphed wilh this e does nol quuMy Tor the exomption staled in Scclion 119 07{3)0). Florida Statules. | further (crllfy that the
inforration indicated on this annual repaorl o sapplermental annuat repord s true and accurale and hat my signature shall have the saine legai eflect as if made under oath; that
1 am an officer or chrector of the corpotation Gr e receiver o frustee empowered 1o execute 1. reporl as reqguired by Chapler 607, Florida Slalules; and thal my name

i appears in Block 12 or Biock 13 if changed, or on an allachrment wldr( 158,
T eIANATIIRE-. % M T { oY 742197




