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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P95000076507 (9)

THE ROASTED BEAN CAFE. INC.

Principal Place of Business

21202 5T ANDREWS BLVD
BOCA RATON FL 33434

Mailing Address

21202 ST ANDREWS BLVD
BOCA RATON FL 33434
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FILED
Mar 18 1998 8:00am
Secretary of State

I AR AR

DO NOT WRITE IN THIS SPACE

25] 2] »

3. Date incorporated or Quelified
2. Principal Place of Business 2&. Mailing Addrass 4. FEI Number Applied For

A 26] 650627223 Lo

Suite, Apt. #, elc. Suite, Apt #, elc. .7b Additional
= 2] 6. Certificate of $taws Desred [ Fao Requires

City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fess
__I Zip ‘ Country Zip Country 8. This corporation owes or has paid the current ysar Intanglble
24

Personal Property Tax dus June 30,  [Jvee [ No

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
BLOCH, STUART E 81| Name
860 N FEDERAL HWY (1)
SUITE 205
BOCA RATON FL 33432 83
841 City

Zip Code

FL [*

agenl. | am familiar with, and accepi the obhgations of, Section B07.0505, Florida Stalutes.
SKMGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the pur, :
office or registered agenl, or both, jn the Stale of Florida, Such change was authorized by the corporation’s board of diractars. | haraby accept tha appointment as registerad

se of changing its registered

Signature, typed o prnlad nanwe of regwtered ngnm'l;r»d Iitlon of j;-g“ylmuhla

(NOTE. Registaced Agert mipnature required when reinatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE PT TJ pELeTe 11TTLE L Change 1T Addition | =
RAME CHARLES GDANSKI 1.2 NAME

smeevaponess | 12407 ANTILLE DRIVE 1.3 STREET ADDRESS . é
CITY-ST-21P BOCA RATON FL 14 CITY-ST-2IP

TLE VPS PloereTe 21 TINE L Coange 1 _J Adattion
NAME JACOB SHASHA 22 NAME

stheer aporess | 10814 LAKE JASMIN DRIVE 23 STREET ADDRESS

CITY-51-2F BOCA RATON FL 2 4CITY-ST-2iP

e [J pEcETe 31IME LI change T Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 21 34_CITY-5F-2IP |
TME T oeceTe 41TLE Llchange [T Addition”
RAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

oTy-51- 29 44 CITY-5T-2P

e L] peLete 51TINE [ Change™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-51-2P 5.4 CITY-ST-21P

TILE T oecere 61 TMLE LI Change LI Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CiTY-57- 7P 6.4 LITY-ST- 2P

iih #n address. .

Black 12 or Block 13 if changed, or gn an atlachmen
| SIGNATURE- o W ‘L"

14, | hereby certify thal the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
Indicated on this annual repor or supplomental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or director of the corporation or the racoiver or Irustes empoweredso execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

) 1lal 353 7 7920 |



