FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1007 W e Secretary of State

DOCUMENT # P95000018032 (9)
CAFFE BELL INC.

1. Carporation Mame
Mailing Address ”"I‘III "I ||

Poncipal Place of Business

i

2340 DARBY LN 2340 DARBY LN
ST CLOUD FL 34769 ST CLOUD FL 34268-5003
4. Date Incotporated or Qualified | 38, Data of Last Report
03/06/1995 03/18/1996
2. Piincipal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] : 58-3309108. Not Applicable
Suite, Apt #, etc | Suite. Apt. #, olc. " $8.75 Additiona!
;2—} " ?—‘ 6. Certificate of Status Desired ] Feo Roqulred
Cily & Slate: | City & State 8. Etection Campaign Financing $5.00 May Bo
23] , 2 Trus!t Fund Gontribution Added to Foes
Zip . Cournry 2p Country 8. This corporation has liabllity for injangible tax under 5 199.032,
24 25] 20] 30 Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VECCHIO, MICHAEL J 81| Namo
2340 DARBY LN B2] Street Address (P.O. Box Number is Not Agceptable)
ST CLOUD FL 34769
B3
84| City FL 851 Zip Code

t1. Pursuant 10 the provisions of Sections 607 D502 and 6071508, Florida Statutes, the above-namad corporation submits this staterment for the purpose"é?changing its registared
ofiice or registered agent, or both, in the State of Florida. Spch change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regislerad

agent, 1 am familiarwilth, angraceepy blinalpns of, Sgtlien 607, joriga Statutes,
SIGNATURE _ _ g e ?7

Sl iture by o preted rama; ol r,{_‘- F.60 agenl And tle f appacable, (NOTE: Registored Agent mignature reguired when mins.mting:l DATE
12. GFFYCE RS AND DIRECTORS | IKEX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORG IN 12|
TInE D [ DecETE 1AL " wf RS DENT /m ¥ Crange [T Adtion
HAE VECCHIO, MICHAEL J 12 NARE
stwert ooncss | 2940 DARBY LN 1.3 STREET ADDRESS
CITY-§I- P ST CLOUD FL 34769 14CHY-81- 2P
T [0 oELETE Z1MLE [J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-7P B zaciy-g1-7p
TINLE L) DECETE L1TITLE L Change L] Acotion
NAME 32NAME
SYEET ADDRESS 3.3 STREET ADDAESS
GiTy-51-2P 34.CATY-ST-2¢
WIE CJ DELETE 41 TIE LJ Change LT Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ITY-S1-21F 4.4 CiTY-5T- 29
TIILE [T oaee 5.1 TILE O Ghange L) Addition
NAME 5,2 NAME
STREET ADDRESS 53 STAEET ADDAESS
CIry-§1-2p 54 CITY-5-7IP
TITLE 1 GELETE 61 TITLE [J Changs- [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CITY-ST-ZIP

4. T do horeby cerlify thal the information suppled with this Bling does not qualify for the exemption stated In Section 118.07(3Xi}, Florida Btatules. | further certity thel the
information indicated on this annua reporl o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect s if made under eath; that
| am an officer or dector of 1hi corparation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an aftachmenLayith a; drass. '

SIGNATURE: , Wﬁ/ WQWW)“@E‘Z J Ve //fo ) 2 Y971 Y7052 3458

slaNATURE AND TYPE FFICER OR DIREGTOR Date Daytime Phone #

' ’“‘ FLORIDA DEPARTMENT OF STATE F eb 1 8 1 99 7 8 O O am

CR2EQ34 (9/96)




