t
4.
o
E3
&
3
¥
¥
E

e

_‘ PROFIT
“CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretaty of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

IT's COFFEE LOVERS TIME, INC.

P95000089836 (7)

Principal Place of Business

0001 LYONS ROAD STE F?

Mailing Address

6801 LYONS ROAD STE F7

FILED
97JUL -7 PM 3: 07

SECRETAXY OF ST,
TALLAHASSEE . FLOMEA

G

COCONUT GROVE £L 33073 COCONUT GROVE FL 83013622
’ 3. Date Incorporated or Qualified 3a. Dale of Lasl Repori
11/27/1885 05/01/1
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Applied For
21] 26] APPLIED_FOR_ 650162440 [ ot Applicatis
ita, Apt. #, N ita, Apt. #, etc. i
Suite, Apt. #, el Suite, Ap ele 5, Certificate of Status Desired O $8.75 Adc!rhonal
;‘ Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
- 28 Trust Fund Contribwtion Added to Foes
Zip Couniry Zip Colintry 8. This corporation has liability for intangible 1ax under s. 199.032,
26 20] 30 Florida Statutes OYes [JNo
. 9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1( Name
LIPSON, SAUL B
1515 WVERSITY DRIVE STE 22 82| Streot Address (P.O. Box Number is Nat Acceptable)
_ CORAL BPRINGS FL 33071 -
( 84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | arn famitiar with, and accep! the cbligalions of, Seclion 607.0505, Florida Statules.

PrarTes

gy

> w

CR2E034 (9/96)

P A T

SIGNATURE
Signadyre, lyped o printed nams of registersc agont and tile il applable. (NOTE Rogistared Agan! signalure réquired whan reinstaling) 0ATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 11TME [ change [ Addition
NAME GLAUBMAN, HERB 1.2 NAME
smeeer Apoess | 601 LYONS ROAD STE F7 1.3 STREET ADDRESS
CHTY-ST-2P COCONUT GROVE FL 33073 140IY- 512
TME ] LT DELEYE 21 TILE [ ] Change [ Addilion
NAME 22 NAME 4000022345494 4 ——
STREET ESS 23 STREET ADDRESS -U?n', 1 D)’g?""ﬂ 10 19"""024
CITY- 5T-. 2. 4CITY. 5T-Fip ****185- BD ****ISS- DU
TITLE L DECETE 31THMLE [T Change 1] Aadition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 20 3.4.CITY-S1- 21
HLE [T DELETE 41THLE , [ Crange 1] Additon
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 440MY-8T- 2P
e L) DELEre S1TILE T Change ] Addition
NAME F 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS m
CITY - ST-20 54 CITY-51-20F
TLE [T DELETE 61TNLE [Jchange ] Addition
NAME 5.2 NAME W
STREET ADDRESS 63 STREET ARDRESS
CITY-ST-2I# —_— §ACITY-51-2IP
14. 1 do heraby ceftify thal the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporatipnor the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changled, pr on an allachrgent with an address.

wls 9/47 AN 4
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