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

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION : Wie sandras B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #' P96000030997 (6)

1. Corparalion Name

ANDRIA'S SEATTLE CAFFE, INC.

Mailing Address

2842 RAINBOW CIRCLE
SARASOTA FL 34231

Principa!l Place of Business

2042 RAINBOW CIRCLE
SARASOTA FL 34231

FILED

May 09 1997 8:00am

Secretary of State

M OAAR A A

3. Date of Last Repon

P ]

3. Date Incorporated or Qualified

04/04/1996

2. Principa! Place of Busingss _?l. Malling Address
21] 26]

4. FEI Number Applied For

Mat Applicable

_Siui(e‘ AplW#. elc

H Suite, Apl. #, stc.
22] 27

0 $8.75 additional

§. Ceortificate of Status Desired

Fee Regquired
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ) ?5] Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liabllity for intangible tax ynder &. 199.032,

Florida Statutes [T Yes m No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstorsd Agent

Street Address (P.0O. Box Number is Not Acceptable)

PHILLIPS, ANDRWA 81f Namo
2842 RAINBOW CIRGLE 5
SARASOTA FL 34231 -

84 City

Zip Code

FL [*

agent. | am farifiar with, and accopt the obiigations of, Section 607.0505, Florida Statutas.

|11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the pur%gse of changing its registerad
office or registerod agent, o both, in the State of Florida_Such change was aylhorized by the corporation's board of directors. | hereby accept1

appointment as registerad

SIGNATURL igustuirt:, lyped o prated name of rogslered agent snd Gl 4 appiicatls (NOTE: Registarad Agent signature requirsd when ranstaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ci [ D [T DELETE 1ATILE [JThange L Addition
NAME PHILLIPS, ANDRLIA 1.2 NAME
sireranesss | 2842 RAINBOW CIRCLE 1.3 STREET ADDRESS
O ST.7P SARASOTA FL 34239 1.4 CITY- §T-2P
TiILE [ pEvere 21 TNLE [Tthange [ Addition
HAME 22 HAME
SIMEET ADDRESS 23 STREET ADDRESS
LY 51 7F 2 4CITV-S1- 2P
Tt [ DELETe SHTILE [J Change L] Addition
HaME 32 NAME
STRERT ADURESS 3.3 STREET ADDRESS
 CTy-gT 7 14.CITY-5T-2IP
i ] DELETE 41TME [ Jcrange ] Addition
hAME 4.2 NAME
STREET ADCRISS 43 STREET ADDRESS
LIy 51- 2 A4 CITY-51- 1P P
THE ' T oELETE 51THTLE ) \ Change L] Additron
WA 5.2 NAME W /“\
STREE T ADDRESS 5.3 STREET ADDRESS Fa
CiTy-51-20 S4CITY-ST-2P {\
e a [T oeLere 61 THLE " LI Change  [L1 Addition
Nakdt BINAME
SIREHT ADDAESS 6.3 STREET ADDRESS eooni21e TOTES
CiTy-SI-7IP 64 CITY-5T- 2P '054"2 1 .“'9?'""01 1 DD""UBE

appears in Block 12 or Block 13 gh al attachment with an address.

SIGNATURE: )1 Y

14, | do horeby certity that the information supplied with this filing doas not qualify for the exemption stated in Seclionm-qﬁ). %ida Statutes, | further centify that the
information indicated an this annual report or supplemental annual report Is true and accurale and that my signature shall have
1 am ar: oflicer or director of the corporation or the receiver or trustea empowared 10 executs this report as required by Chapter 807, Florida Statutes: and that my name

same lagal eMect as if made under oath; that

EERARIT M Thilli s 2)a107 @iaze2

DEYLDIG

CR2E034 (9/96)



