SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE §/17/07: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
POCUMENT # P95000048871 (4)

1. Corporation Name

VIENNA COFFEE HOUSE COMPANY

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

N A

Principal Place of Businoss h Maiting Addross
5724 § FLAMINGO BLVD 11031 NW 16TH STREET
GOOPER CITY FL 83330 PEMBROKE PINES FL 33026
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
. o 06/22/1995 06/25/1996
2. Principal Place of Business _2!1. Mailing Addross 4. FEI Number Applied For
1] e 65-0593879 Not Appliablo
ite, Apt. #, X Suite, Apt. ¥, etc. iti
Sulte, Ap ele — e, Ay e b. Certificate of Status Desired O $8'75 Additional
E’ 2'{] Fee Required
City & State City & Stalo 6. Election Campaign Flnancing $5.00 May Bo
E El Trus! Fund Contribution [ Added to Faes
Zip Country 71p | _ Counlry 8. This carporation owes or has paid the currenl year Intangible
m 2_5] ?9] 3CT| Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBSEN, LINDA 81 Name
11031 Nw 18TH smEET B2| Streel Address (P.O. Box Numbaer is Nol Acceplable)
PEMBROKE PINES FL 33028
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporaticn submils this statement for 1he purpose of changing is registerod
office or registered agent, or both, in the State of Flonda_ Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointmenl as registerad
agent. I am familiar with, and accept the abligations of, Scction 607.0505, Flarida Stalules.

BIGNATURE ___ e - .
Signalwe, typed o prntea name of togisterod agen! and e ¥ apphcatile INOTE Rogistercd Agent sgnature requred whan reingtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [ DELETE 111IMLE I Change [ Acdition

NAME JACOBSEN, LINDA 1.2 NAME

steetaopaess | 11031 NW 18TH STREET 1.3 STHEET ADDRESS

oITY-5T-2P PEMBROKE PINES FL 14CTY-51-2p

TLE ST [T oreele 21T0LE [ Change ] Addition

RAME JACOBSEN, PER 22 HAME

STREET ADORESS “031 Nw 16TH STHEH 2.3 STREET ADDRAESS i

CITY-ST-2IP PEMBROKE PINES FL 2.4CIY-ST-2P

TImE [T otieie S1TILE change  [] Addition

NAME 32 NAML

STREET ADDRESS 33 STREFT ADDRESS

GITY-ST- 2P L o 34.GITY-ST-2IP

TIRLE [T DeLee 41TILE TTChange ™ [ Addition

NAME 4.2 NAME

STAEET ADDRESS 43 STREC] ADDRESS

OITY-81-2IP o $4GITY-51-2P

e L.IDuEiE 51104 [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

OITY-$1- 21 54 CTY-§1- 2P

TITLE [T orLeTE 6.1 TILE U] Change L] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 SIALE] ADDRESS

CITY-51-2P 6.4 CITY-ST- 2P

14, | do hereby cerlify thal tho information supplicd with this filing doos nol gualily far the exemption slated in Seclion 119.07{3)1), Florida Statutes. | further certify that the
information indicated on this annual report or supblemental annaal report is true and accurale and that my signatura shall have the samo legal effect as if made under oath; that

| am an afficer or director of the corpogaton pr Yo receiver or frustee ompowerod 1o execule this repert as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if chAngdd forfon an altachment with g
b A

R P e — PR . B a8 #] A P e . N o e s s o oaam P P

PROFIT g i FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 O O am

CR2E034 (4/97)



