FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT f’ ; ig;\ FLORIDA DEPARTMENT OF STATE
CORPORATION TR ’:@g‘« Sandra B Mortham
ANNUAL REPORT g Secretary of State
1996 Novd 2 DIVISION OF CORPORATIONS

DOCUMENT #  PG5000089836 (7)

1. Corporation Name

IT'S COFFEE LOVERS TIME, INC.

_____ | AR RO R

Principal Flace of Business Mailing Address
6601 LYONS ROAD STE F7 6601 LYONS ROAD STE F?
COCOMUT GROVE FL 33073 COCONUT GROVE FL 33073
3, Dale Incorporated or Qualfied | 3a, Dale of Last Raport
e 11/27/1995
2, Principa’ Place of Business | 2a. Mailing Address 4. FEI Number & | Appliod For
21 B 28] Not Apphcabls
i L3y pitey - 1t
- Sulle, Apt. #, etc. L. Suite, Apln, etc. 5. Cerliticats of Status Desired 0 $8.75 Additionat
25] 27] Fee Required
Gy & Se |Gl & State . Election Campaign Financing $5.00 May Bs
23] 2B| _ ] Trust Fund Contribution 0 Added to Fees
- Zip | Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25! 29] 30] Florida Statutes [ ves [TINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
UPSQN. SAUL B B2| Street Address (P.C. Bex Number is Not Acceptable}
1543 ONIVERSITY DRIVE STE 222
CORAL SPRINGS FL 33071 83
LS| 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above narmed corporation sUbmits 1his statement for the purpose of changing its registered office
or regislerad agenl, or both, in the State of Florida, Such change was authorized by the corporalion’'s board of diroctors. | hereby accept the appointment as registerad agent. | am
farndian with, and accepl the obligabions of, Section 607 0505, Fiorida Statutes.

SIGNATURE

CR2E034 (12/95)

S'Q":;i;'m-l::-f-;(fl;.j. o (-rA»r'lia(!Amia'r;ﬁrﬁirlk;éi;t»'v'- 1 ﬁ;i;;ﬁi'.;:;{l'ﬁi(;'r'_a;-:i:,'\;:'nhk; T {N"O-'FE ;;lmi;.g‘li;li\;fh [ @;E-ﬁ-réigwsléi-rpgh "hATE
12. OFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [ DELETE 1.1 MILE [ Ghange [ Addition
hAE GLAUBMAN, HERB 1.2 NAKKE
STREE] ADDRESS 8601 LYONS ROAD STE F7 1.3 STREE[ ADDRESS
oy §1- 21 COCONUT GROVE FL 33073 Y4 CITY-51- 2P
TInLE [ GELETE 210 [ Changs 7] Addilion
NAME 27 NAME
STRET AQDRESS 23 SIREET ADDRSS
CiTY-SI-77 24CHY-§1- 2P
TILF [ DELETE 31TIMLE ] Change 7] Addition
NAME 32 NEME
STREET ADORESS 33, STHEE] ADDRESS
CITY-5T- 20 34 CTY-8T- 29
THILF ] OELEIE 41 ILE [ Change [ Addition
NAME 4.2 NAME ' )
STREET ADORESS 4 3 STREET ADDRESS — g
Ciy-§T-2F 44 CI1Y-§1- 2P o lr%':[;{gg 1e12154 LI
i CIDELETE 5.1 TITLE i db“ﬂi—lﬂq-—ﬂﬁ?(}hange CJ Addition |
NAbE 5.2 NAME #2000, 00
STREFT ADUIRESS 5.3 STREET ADDRESS
CilY-§1-2p 54 CITY-§1- 2P
me Cyoeii ™" 6.1 TILE [ Change L] Addition
NAME 62 HAME v
STREFT ADDR{ 53 6.4 STREET ADDRESS 7 A ,,\
CiTY-SI-21p 6.4 CITY-S1- 2P i

14. 1 do horeby certify that the information suppl ed with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119,073k, Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annugl report is frue and acourate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offcer or director of the corporation or the receiver or trustes empowered 1o exacuta this reporl as required by Chapter 607, Florida Statytes; and that my name
appaars In Block 12 or B 13 i changed, or on an atlachment with an aadress. ﬁ 5‘}[

SIGNATURE: / b Heregn Glovswd — The/tt - P8E~T

" BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR iate

Do Prona £




