CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nasme

DOE-DOE'S GOFFEE CUP, INC.

1]

Principal Piace of Business

355 BAY PINES BLVD
ST. PETERSBURG FL 33708

Mailing Address

5000 OAKLAWN (N
MADEIRA BEACH FL 337063030

FILED

Feb 03 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualtied

11/27/1995

3a. Date of Last Report

06/01/1996

21]

26]

28, Mating Address

4. FEI Number

Applied For

59-3354528

Not Applicable

Suite, Apl
22]

# el

o

Suile. Apt. #, otc.

O

§. Certificate of Status Desired

$B.75 additional

Fee Required

Cily & Slare

City & Stale

8. Election Campaign Financing

$5.00 may Be

Eé]mw# e ;ﬂ Trust Fund Contribution Addad o Fees
Zip _ Couniry A Country 8. This corparatian has liability for intangible tax under s. 199.032,
24 25| 29 30) Florida Statutes Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LODER, DELORES 81| Neme
5030 OAKLAWN LN B2| Sireet Address (P.Q. Box Number is Not Acceptable)
MADEIRA BEACH FL 33708

B3

B4| City

FL |®

Zip Code

3. Parsuant 1o the prowsions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent i am fanliar with and accept the abligations of, Section 607.0505, Florida Statutes,

MR

[GRING'OF F

SIGNATURE [ )
Slgnanine typied of proted pme of e <l agent and tite it appheeble (NQOTE: Regislesed Agent signature required when reinstaling] DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHRS AND DIRECTORS IN 12
MLE bP 7 DELETE 11TIME [JThange ] Additian
NAME LODER, DELORES 1.2 NAME
steeet anoess | 5030 QAKLAWN LN 1.3 STREET ADDRESS
CITy-§t1-2ip MADE‘RA BEACH FL 33?08 14CITY-§7-2IP
e | DST [T teLeve 21 TIE Y Change L] Addiion
NAME WHITE, DELORES 22 NAME
saeer oo ss | S030 OAKLAWN LN . 23 STHEET ADDRESS
crrestoe | MADEIRA BEACH FL 33708 2 4 CITY-§T.21F
I - ’ I DeLETE 2.4 TILE [Tthange L] Addiion
Nt : 3.2 NAME
SIRLET ADTRESS 5.3 STREET ADDRESS
LTy -S1- 2P 34, CITY-S1-2
e ' [J oetere 41 THLE [Jchange [T Addition
NAYE 4, 2 NAME
STREE) ADGRESS 43 STREET ADORESS
CITY-51- 2 44 QITY-5T-2IP
TIILE [T orETE 5.1 TITLE L) Change L] Addition
HAME 5.2 NAME
STREE! ALORESS 53 STREET ADDRESS
| ORY-ST-28 S4CiTy-St-2P
TILE - [ EceTe 61TME i Change [ Addition
HAME 62 NAME
STREET ACORESS 63 STREET ADDRESS
OTY-81-2p 64CY-5T-2P
14. | do hereby corbfy that the information sapphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irtormaticn indicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal offect as if made under oath; thal
I arm an ofticer or chirector of the corparat-on o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachment with an address.

_ e 99 43

s a4

CR2E034 (9/96)




