FILE NOW: FILING FEE AFTER MAY 118 $225.00

h - 1
PROFIT I e FLORIGA DEPARTMENT OF STATE :
CORPGERATION % :

Y ANNUAL REPORT

1996 SRS
DOCUMENT # P95000050789 (3)

1. Corpcration Namg

LATTE-DA GOURMET COFFEE, INC.

[ | [

Sandra B Morthiam
Secretary of State
DISIOGN OF CORPORATIONS

Principal Place of Business 'h:n:m ng !\Cig.ile‘;s
21285 PEACHLAND BLVD. 21285 PEAGHLAND BLVD.
PORT CHARLOTTE FL 3394 PORT CHARLOTTE FL 33954

3. Date Incorporated or Quathed | 3a. Date of Last Report

2. Princpal Place of Business . . T 72;.%ﬂailmg Address - 4. FEI Number Applied For

ol Y S, TAmiAmi TR e SAmE =0 6570592152 . '"JW"?ET'%L__

?21 Suite A;;}tr? ?,l Suite, Apt ®, oo (//f}g’qe_f 8. Centificate of Status Desired 1 $BF'9795R6A§L:?:;"N

N R
Z Country £ ‘ g . Tiis B 4 ity ntangible 1 e ]

;;l ni QLZ,BI ;;I O(ESA‘ rzgl_ i o I; Country B 8. Tris corporation has Lapility for intangible tax under s 199 032

o aris and Rdarews of Gurrent Fegistored Agont

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE ST
CORAL GABLES FL 33134 G I

Bﬁl Cry | FL ]le Zip Cade

11, PorSumani T G prov sions of Sections 6 G A B07 1508, Fianda Suanten, he abose nanwed corporalion sulinits [z statement for the purpose of chang ng its registerad off ce
or registered agent, or both, in the State of Floreda Suct. change vias authonzed by the carparation’s boad of drestors | horeby accept the appomtment as registered agent lar
familiar with, and accent the ooligatons of, Sechon 6070605, Fionda Staltes

361 ) | Fionda Statutes "];L\"es [(No _
o 10 Name and Address of New Rggislered Agent

Mame

[83! Stresi Addrass (PO tox Munber 5 Not Acceptable)

SIGNATURE

t Gprtaatti FEE et feed Byt st oqured e peretiten g [+E —_

12, I ICERS AND T T J13’.‘ e ADDI%IONS:CH'ANGFS TO OFHCERS\:ND DIRECTORS IN 12 18
—-Y—H—L_E_ﬁim—___mrﬁ T T T [-j_f-'E_{.F“ ] R 11 TILE T T [3 Charge i I:_] Adihilon §

e ANDRICK, DAVID M 1o OO L En0Ea (3

STREEY ADDRESS 21285 PEACHLAND BLVD. 13 §HIET ADDRLSS :[ﬁ,.f'f 15— 001 -~ 2

CiTy-57- 21F PORT CHARLOTTE FL 33954 RISIRREARTL S 00 sl &

e SID [ OLETE 2LE ' [ crange [ Additan | ©

HAME ANDRICK, MICHELLE M 27 HAME

STREET ALORESS 21285 PEACHLAND BLVD. 2§ §TREE ADIRESS

51 2% PORTCHARLOTTEFL 33854 ~ Rescvesiee | |

THLE [ OELETE 3L [ Crange [ Addit:an

RAME 32 b

STREET ANORESS 33 GIKEFI BLFESS

CIY-5T-2IF O .5 L [LA8-15F (i

TiTLE [ DEiElE ERRIIN {7} Change [ Addtior

NAME 47 Kakt

STRELT ADTRESS A3 SIREET ADDIRESS

LITY-51- 2IF L Rerenysi e B |

TTLE [} DELETE 5 1THLE [ Change  [] Addrien

NAKE 57 NN

STREEN ADDRESS 53 SIREET ADDAES5

Cav-$ -2f I NS . e . .

TITLE [ DELETE 6 1TITLE [] Cnange (] Addition

NAME £.2 NME )72 \

SIREET ADDRESS &3 SIHEF{ AGORESS

CTY-81-2° _ L | 6400075121 J

14, | do hexeby cartify that e information song vatn this filieig 15 volunibariy funs) and daos nol qualify 1o Ine exemption stated in Section 1 19.07i3ik). Fiarida Statutes | futher
certify that the information indicatad on iz & il repiart or stpplernental annual report 1S tue anct accurate and that my signature sli:_"\me e same legal effect as if mads under
cath: that | am an officer or drector al the carparation ar the recciver or trusten enmpowered to eccute this report as reguired by G E07, Florae Stalutes; and that my name
appears in Block 12 or Block 13 it chiangg, or on an attastigeenkditn an adaess

SIGNATURE: ﬁ/ A David M /%VD?IZ[ /Z'm%f/féﬂ//-ﬁﬁ ﬁf{%f -

ZIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lhigtt = Flw

o



