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

PROFIT G

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

o (g e Secretary of State
DOCUMENT # P95000092818 (0)

1, Corporation Name

COFFEE SYSTEMS OF NORTH AMERICA, INC.

Prncipal Place of Busingss Mailng Address “IH"H ul lllll I"I' Ilmllmllm ||"|||"I INI‘ ulll "Il’ l'll ﬂll

2255 BLOUNT RDAD : 2255 BLOUNT-RORD
POMPANO FL 33089 FOMPANG-FL390005H4——
3, Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1996
2. Principal Flace of Businoss 2a, Maiing Address & » £ aX 173 3o d 4. FEI Number Applied For
21 E;I & led ™~ ﬂé}’/f;ﬂ Not Applicable
Suite, Apt #, clc Suite, Apt. #, elc. "
wite, Apt #, elc ___l e, Apt. #, ole 5. Cenificate of Stalus Desired M $8.75 Addtional
27 Fee Required
Cily & Stale City & Stare 6. Election Campaign Financing $5.00 Me
N R y Ba
23] 28| oFkLAND FURK FL Trust Fund Contribution | Addad lo Foos
Zip L Countey | Zp Country B. This corporation has liability for infangible tax under s. 199.032,
m 2a 2a 2330 7 30 et A Florida Staunes ﬂJYss 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B. ALAN DUBROW, PA. } 1] Name
2840 UNIVERSITY DRIVE 82! Street Address (F.O. Box Number is Nol Acceplable}
CORAL SPRING FL 33065
83
84| City FL 88| 2ip Coda

11, Fursuant lo e provisions of Sechons 607, 0502 and 6071408, Fiorida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, n Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmii ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

ST e Bypedl o partesd Tenes o e stere agrel ana ke ¢ agphearle (NOTE: Ragisterad Agenl signalure requinsd when reinststing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [T oeLete 1ML _ [T Change [T Addition
NAME HOPKINS, SANDRA 12 NAME '
smmee anoness | 1523 N.W. BOTH AVENUE 13 STREET ADDAESS
orv-stze | MARGATE FL 33083 140TY-ST-2P
TLE T orLete 2171 _ [ TTranga 1T Addition
NAME 2.7 NAME
STREET ADIRESS 2.3 STREET ADDRESS
Cry- 81 19 2.45ITY-§1-2IP :
TIrLE [T DELETE AT - Ul Change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
Oy - ST-2IP 34 CHY-51-2P '
i [T DeLeTe 41TMLE [T change  [J Adottion
NEME 4.2 NAME
STREET ALDAESS 4 3STREET ADDRESS
orvstaw | 44 CITY-ST- 2P
we | ’ [T OELETE SETITLE L1 change 1] mgditicn
HAME 5.2 NAME
STAEEE ADDRESS §3 STREET ADDRESS
CITY-5T- 7 S4COY-8T-2P )
BT ’ L DELETE 61 TILE [Jtrarnge L] Addition
NAME 6.2 NAME
SIAEET ADGRESS £.3 STREET ADDRESS
oiTy- 5121 K cocny-size

14. { do hereby cerbly thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmat.on dicated on tnis annual report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that
] am an plhcer o drectar of the corporation o the recelver or trustas pmpowered (o execute this report gs required by Chapter 607, Florida Statules; and that my name

appears i Block 12 or Block 13 i changedl, or on an attachment wighf an acddress
SIGNATURE: S7wpin. HopliNS b ion Kins o5 . /4F] BY- 977 700/
ED'OR PRINTED N OF SIGHING DFFICER OR IREC L = ¥ ¥ Dale Daylime Phore #

SIGNATURE AND TV
NIkATHY




