FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ks
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

B et DIVISION OF €67 TTATORS
DOCUMENT # P95000032947 (0)

ESPRESSO AMERICANO OF FLORIDA, INC.

O

Principal Place of Business Mailing Addross

7734 APPLE TREE CIRCLE
ORLANDO FL 32819

7734 APPLE TREE GIRCLE
ORLANDO FL 32819

3. Date Incorporated or Qualified

04/24/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a Mailing Addess ) 4. FEI Number Applied For
21 26| _ B 593 -3)- 1240 Nt Appiicable
Buite. ADt. #, etc. | Suite. Aot ¥, ele. 5. Certificate of Status Desred ] $8.76 Addtional
’?2] 27‘] Fea Required
City & Stats . City & State 6. Election Carpaign Financing O $5.00 May Be
;:;l - . 28| o Trust Fund Contribution Added to Fees
Zip | Country | dip _ Country 8. This corparation has liability for intangitle tax under s 199.032,
[2a] 25| 29] 30 Florida Statutes Cl vYes CINe
‘ 8. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
BI| Name
BAH!U-AS, JUAN C B2 Street Address (P.O. Box Number is Not Acceptable)
7134 APPLE TREE CIRCLE
ORLANDO FL 32819 83
84| City FL lss Zip Gods

11. Pursuant to the provisions of Sections 607.0502 and 607.15
or registered agent, ar both, in the State of Florid
famiiar with, and accept the obgations of, Sec

Florida Statutes, the above-named corporal-on submits this statement for the pumose of changing its registered office
2 was aulhorized by the corparation's board of diroetars. | hereby accepl the appointment as registered agent. | am
larida Statutes

SGNATURE _ | Jwn ¢ By e, Sl
Signature typod ofadntsd™eme of gistered a¥in and btz it sy et NOTE Flegstered Agant signahire rezgared whor e siati ! DA &

12. ] OFTICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TTLE PKE i [ DELETE 1.1 TITLF [] Change [ Adoition -

NAME Toan "¢ pARILLAS 12 NeMe 3

STETADIRESS | 77 B APPLE TRERE CIRCLL 13 SIKEFT ADDRESS a

CITY- 5T-21P OFLAVDO | L z226) 0( LA OTY-S1-2P o

TLE VICE  pPECSIDEIT ] OLLETE 2 1 TITLE 3 Chenge [} Addiion | ©O

NAME S419TA M. pariLAS 27 NAM:

STRETADORLSS | 32734 4pPut. TreL CILClE 23 SIRLET ADDRESS

oY -5T-2P OrRIADpo | £ L 22819 2400y -51-7p )

e L] DELETE 3 1TITE [ Change [} Addition

NAME 37 NAME

STREET ADDRESS 33 STREEY ADDRESS

ore-st-ap | ) 34CITY-S1-7IP

TILE {JDELFIE 4.1 TILE [ Change ] Addition

NAME 427 NAME ) " _ o

STREET ADORESS 43 SIREET ADRLSS 1_':":,'(:','—!_1 R S I':_| 1

Cry -7-21p LA0IY-81-7P .DE" Dz" EE' --01006--007

TTLE b TR 5 11LE 200 [ Ghange  [J Addition

NAME 52 NAME

STREET ADDRESS 573 STREET ADIRFSS

CTY-81-ap 5401Y-81-2IP

TILE () DELETE 6 1 FILE ] Change ] Addition

NAME 6.2 NAME 0‘ b-

STREFT ADDRESS 6.5 STREET ADGRESS ’ 7\/

CiTY-S1-20 B4CNY-$T-2IP

eim . . "

14. | do hereby cerlify that the information supplied with this filing is voluntarily Turnished and does not quaiify for the exemption stated in Section 119 07(3)(k), Florida Statutes.\ hriher
oertify that 1he information indicaled on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if mahe under
oath; that | am an officer or director of the corparation or the receiver or fyistec empowered to execute this report as required by Chapler 807, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if chagaad, or on an attachment with cress.

SIGNATURE: _ ___mm{ [ peeswavr

_4[0( %6 (10133 qoor

Jue ajp TYPED OR PRIMTEG § F SIONTHQ OFFICER OR DIRECTOR et Daytrue Phone ¥

I N2 T on~




