FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

COFFEE DELIGHT, INC.

PO5000093365 (1)

Principal Mase of Busness

1108 OKEECHOBEE ROAD
W PALM BEACH FL 33401

Mailing Address

1109 OKEECHOBEE ROAD

W PALM BEACH FL 334018238

FILED

May 07 1997 8:00am

Secretary of State

A AR

3. Date Incorporated or Qualified

3n. Data of Last Report

office or registerad @
agent. | am fanullzy
/

Qant, or both, in the State of Flarida, Such change was authorized by tha corporation's board of directors. | hareby accept the
' hepbligations of, Scction 607.0505, Florida Statutes.

12/08/1985 09/23/1996
2, Principat Place of Businesg 2a. Mailing Address 4. FEI Number - Appliad For
21 —2—6] Gm25699 Not Applicable
Suite, Apl #. elc Suite, Apt. ¥, etc. " $8.75 Additional
) " . .
] p 6. Cenrtificate of Status Desired ] Foe Required
| Oty &3une City & State &. Elgction Campaign Financing $5.00 May Bo
23] o 28] | Trust Fund Contribution Added to Feos
Zip .. Counlry Zp Country 8. This corporation-has liability for intangible tax under 5. 199.032,
2] 25] 20 30 Florida Statutes ves [Ino
o §. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
COUSQ, ILEANA C B1] Narne
1109 OKEECHOBEE ROAD B2| Streol Address (P.O. Box Number is Not Acceptable)
W PALM BEACH FL 33401
&3 N
84| City FL 55] Zip Coda
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiarida Statutes, the ebove-named corporation submits this statement for the purpose of chan ing its registered

ni as registerad

SIGNATURFE . o ; i
Shorugl yped o prntad name of registered agent and the f apphcabie {NCTE Registered Agenl sipnatun reduired when reinstating) 4 [ OATE
12. OFFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e I} T GELETE 1ATITLE [Fchange T Addilion
NAME COUSO, ILEANA C 12 KAME
steerranciess | 1109 OKEEGHOBEE ROAD 1,3 STREET ADDRESS
Y-S0 2F W PALM BEACH FL 33401 1.4 CITY-5T-2IP
e D ] otLere 21TLE [ Tchange [ Addition
HAME DE LA ROCHA, DAVID D 22 NAME
sinees aconess | 1409 OKEECHCBEE ROAD 23 STREEY ADDRESS )
Cry-s1. 7 W PALM BEACH FL 33401 2 4CITY-8T-21P
1L ] DECETE 11 TIE [T change™ T Addition
HAME 3.2 NAME
STHTED ADGRESS 3,3 STREET ADDRESS
CTY-S1- 2P 34.CHTY~51-2IP
mE T BELETE A1 TILE I change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
CY-§1-2I _ 4.4 CITY- §T-2IP
0t ) DELETE 5.1 TITLE [Tchasge [ Addition
NARE 5.2 NAME
STREFT ADDRESS 53 STREET AODRESS
CiTY- 812 54 CITY-51-2IP
I ] DELETE 61TITE I change T[] Addition
Hamt 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY. G- i 6.4 CITY-ST-2IP

SIGNATURE:

SIONATURE Abj

Larm an officer or ¢eraclor of the corporation
appears in Block 12 or Block 13 if change

TYPED OR PRINTED NAME GF SIGNING OFNICER OR INREGTOR

Daytime Pnong ¥

14. | do hereby cerlity that the infarmation supplied with this filing doss not qualify for the exemplian stated in Saction 119.07(3)(i), Florida Statules. | fuither certiy that the

inforrnation inciicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If
the receiver of trustee empowered 1o execule this report as required by Chapter §07, Florida Statutes;
an allachment with an address

ade under oath; that

CR2E034 (9/96)

OB TO1



