FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAPPUCCINO SYSTEMS, INC.
F‘rinc:ipa‘wmf—'l-;i'ce of Businass Mailing Address | |||'|||‘ |u |||Il llm Hﬂl 'I"I Ilm Iﬂll Iul Hm m'l Im' Il" ml
1895 CROWLEY CIRCLE EAST 1805 CROWLEY CIRCLE EAST
LONGWOOD FL 32778 LONGWOOD FL 32779-2767
3. Date Incorporaled or Qualified | 3a. Date of Last Report
[ 2. Frinc pal Place: of Busmess 28. Mailing Address 4. FE| Number \/Applied For
2 26] " INot Applicable
Suite, Apt #, €1 ite, Apl. #, etc. :
B e an o Sullo. Apl. ¥, etc &. Certiticate of Status Desired O $8.75 Additional
22] ;;I Fee Required
| City & State City & State 8. Election Campaign financing $5.00 Moy Be
231 ;s—l Trust Fund Contribution Added to Fees
| dp | Country | dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
2af 25| 29| [30] Florida Statutes dves [INo
|8 Nameand Address of Current Registered Agent 10. Name and Addraas nf New Reglstered Agent
SORRENTINO, GIUSEPPE B1] Name
1895 CROWLEY CIRCLE EAST B2| Sireel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
83| City 85[ Zp Codle

FL

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statules, e a

SIGNATURE

d bove-named corporation subrits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent L am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

| R Sl;lnr‘v-m:: Type] or'};i:!od rame ;ii"lég'-!-ih“v‘i;;l‘ ;gsnl ang filie 1 grgvicable: {NOTE Regstared Agert signature requlred when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
Tt D [] pEiere 11THE L Change LT Addition | G5
HANE SORRENTIND, GIUSEPPE 12 NAME 3
sieranoriss | 1895 CROWLEY CIRCLE EAST 13 STREET ADDRESS a
cvstze | LONGWOOD FL 32779 14 0TY- ST-2P &
g [T oiiert 21 TTE [ change L] Addition | O
NAM: 22 NAME
SIRTE | ADIRESS 23 STREET $DORESS
| orvstar | 2.4 CITY-§T- 21
T (7 DELETE 31 TNE [TThange  LJ Additian
HAME 32 NAME
STREET ADURESS 23 STREEY ADDRESS
| oY-stze 14, CITY-8T- 2P
Lt [ DELETE 41TILE [T Ehange L1 Aadition
NAME 4.2 NAME
STHEET ADORISS 4.3 STREET ADDRESS
Cry-51- 44 CITY-S1-2p
e [T DELETE 51 T0LE [JChange ) Aadition
HAME 5.2NAME 100002189111
STREET ADDRESS 53 STREET ADDRESS -05/23/97-~01003--045
SILCALE 15T (AN 54 CITY-ST-21P "
Lk [T DELeTE GTITLE Change Addition
HAME 6.2 NAME Q @
STRFE | AUDRESS .3 STREET ADDRESS g . \.5
Cry-S1-7p £4 CI1Y-§1- 2P

informalion inchcaled on this annual repon or sypplamanghil annug
tani an ethcer or dhector of the corporation y

appears in Biock 12 or Block 13 if changed,

h an address,

SIGNATURE: = ‘i

14. 1 do Ticreby certdy hat the information supplied with this f ng doas not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutas. | further certity that the
report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
tee empowered 10 exacute this report as required by Chapler

7, Florida Statutes; and that my name

S bia $HF 505 - oo

q
Fi

Daly

Cayimo Prong ¢



