FI.LE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secrelury of State
DIVISICN OF CORPORATICNS

1. Corporation Name

DOCUMENT # P95000017745
ESPRESSO COFFEE COMPANY

Principal Piace of Business

Matling Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90054 002 ***150.00

IR A A

301 W, BAY ST.. #15 01 W BAY ST
JACKSONVILLE FL 32202 STE 15
JACKSONVILLE FL 32202 DO NOT WRITE IN TH 5 SPAGE
Us 3. Date Ir corporated or Qualifed
03/02/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] _ | 59-3208655 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. it
e At H et e, Ap 5. Certifcite of Status Desired O $8.75 Additionsl
22 27 Fee Recuired
City & S-ate City & State 6. Electioy Campaign Financing 0 $500 May Be
?31 m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;\ [El El {El Personal Property Tax. [1ves [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GLENN, LISA A 82| Street Address {P.0. Box Number is Not Acceptable)
el T .0, Box Number is Not Acceptal
301 W. BAY ST, #15 b
JACKSONMILLE FL 32202 83
84| City FL |85‘ Zip Code

SIGNATURE

11, Pursua it o the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named cosporalion submits this statement for the purpose f changing its ragistered
office ar registered agent, or both, in the State o° Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accepl the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed or printed nai e of registerad agent ind tile if applicable. [NOTI - Registered Agent signature requ red when reinstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
e ] "] DELETE 11TINE [dChange  [] Addition
NAME OSGARD, PETER M 12NAME
streeTanoress| 301 W. BAY ST., #15 13 §TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 14 CTY-5T 71
TLE D [] DELETE 21TME [GChange [ Addition
WAME GLENN, LISA A 22 NAME
swreeTaooress| 301 W. BAY ST., #15 23 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 32202 2.4CITY-5T-2P
TILE [] DELETE 31 TIME [IChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TITLE 1 DELETE 41 TILE [IChange  [JAddition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-§T-2ZP 44 CITY-8T-2IP
TME [ DELETE 5.1 TIMLE [Change  {_] Addition
NAME 52 NAME
STREET ADDRE! 8 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE §1TITLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-5T- 2P

14. | hereby cerlify that the information supphied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(1), Figrida Statutes. | further cedify that the infrmation
indicated on this annual report o7 supplementat ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler path; that | em an
officer ¢ r director of the corporat on or the receiv ir or trustee empowered 1o € xecute this report as required by Chaple - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE AND TYPED OR FRI NAME OF SIGNING OFFICEF. OR DIRECTOR

SIGNATURE: <

on an attachinent with an address, with a{ other like empowered.

Moz

Dale Dayume Phone #

LT AT

CR2ED34 (11/98)

WU\ R




