SEdDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. \ OE D
OUNT DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

" - % PROFIT FLORIDA DEPARTMENT OF STATE
«* CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectetaryof Siate FILED

OIVISION OF CORPORATIONS

1997

POCUMENT # P95000095096 (0) R TARY OF STATE
SEC

1, Corporation Name

BREWED AWAKENINGS GOURMET COFFEE SHOP, INC. 'm m SEE, FLORIDA
Principal Place of Business Mailing Address “"MIII"I ’ “"I“IIWI ml"”“ "‘I”I"l lm ‘II,
1103 8.W. 42ND STREET 1103 8W. 42ND STREET
.CAPE CORAL FL 33814 CAPE CORAL FL 33814
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1995 07/15/1
2, Principa! Place of Business 2a. Mailing Address 4, FE) Number Applied For
m a 65-0527854 Not Applicable
Suita, Apt. #, 3 Suite, Apt. #, elc.
uite. Apt. 4. et uie. Aol 4. el 6. Cerificate of Status Desired | $8.75 Adduional
22] l27] Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 El El 30 Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, MICHAEL 81| Name
1103 S.W. 42ND STREET 82| Street Address {P.O. Box Number is Not Acoeplable)
CAPE CORAL F{. 33514
83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed of phinled name of registerad agent and live if applcable {NOTE: Registered Agant signature raquired when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ DeceTe 11T [ change [T Addition
NAME COHEN, MICHAEL 12 NAME 2000N22s2reer—5S
smeetapoeess | 1103 S.W. 42ND STREET 1.3 STREET ADDRESS ~(07/30/97--01045~-013
oTY-ST-2p CAPE CORAL FL 33914 L4 CITY-ST- P ; b L b
TLE T oELere 21 TIMLE Change Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-51-21p
TITE t_I DELETE 31TNLE [T Change  [] Addhien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-3iP 34 GITY-ST- 2P
TIE L] DELETE 4TALE [ change L Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
oY-ST-2ip 44 CITY-ST-2P
me ] peLere 5.1 TILE \% L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS qu m//-]
CiTY-ST-21p 54CITY-5T-2P \
TITLE T oreete 6.1 TME " "TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 64 CITY-5T-2iP
14. | do hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 319.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on this annyat teporl or supplemaenal & ;
1 am an officer or director of the Lorplration or the receiver gf trusyhe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block1298mm1 i cha or on lachmentvith ah address.

1 o T TT Ly TR AN

U?gﬂ rt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
(]

rF Y Y Y S FELORT Y™

CR2E034 (4/97)



BREWED AWAKENINGS GOURMET COFFEE SHOP,INC.

c/o MICHAEL COHEN
11e3 §.W. 42nd STREET
CAPE CORAL, FLORIDA 33974
[9471) 945-4244

ANNUAL REPORTS FILING ' JULY 23,1997
DIVISION OF CORPORATIONS

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

RE: FEI # 65-0627854

TO WHOM THIS MAY CONCERN:

ENCLOSED PLEASE FIND CHECK NUMBER 62& TOR CORPORATEL FILING FEL
FOR THE AMOUNT OF 5165.00.

THE FIRST NOTICE WAS NEVER RECEIVED. THIS IS A NEW BUSINLES OF
ONE YEAR AND WE WERE NOT MADE AWARE (OF THE ANNUAL RECPORY
FILLING DATE UNTII SECOND NOTICE.

PLEASE ACCEPT QUR APOLOGY. TF YyOU HAUVE ANY QUESTIONS OR
CONCERNS PLEASE CALL COR WRITE . THANK YOU FOR YOUR TIME.

NCERELY YQURS,

MARIAN SCIRROTTO
OFFICE MANAGER

MS/MC

CC: FILE



