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

PROFIT 5 2, FLORIDA DEPARTMENT OF STATE .
sy @@ eewe- | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000041447 (9)
AT ART AR

1. Corporation Narme

CORTESSE EUROPEAN CAFE & COFFEE HOUSE, INC.

Principat Place of Business Mailing Address
2200 N. PONCE DE LEON 172 1/2 SAN MARCO AVENUE
1 ST. AUGUSTINE FL 32084
ST, AUGUSTINE FL 22084-2650 DO NOT WRITE IN THIS SPACE B
us 3. Date Incorporated or Qualified
05/13/1996 ,
2. Principal Flace of Business - 2a. Mailing Address 4. FEl Number Applied For
il {F 2 Som Merco Auwnl 200 M olame Stred| 593383052 Not Applicable
Suite, Apt. #, ele, Sulte, Apt. #, ete. ] - $8.75 Additional
E‘ ;[ S 5 ; _}e * {a 5. Certificate of Status Deshred Ll Fee Required
City & State . City & State 6. Election Campaign Finanicing $5.00 May Be
23] S jse,.)q ushMne. | =i 28] S{- . A—ua‘ Ust e , L Trust Furid Contribution | Added to Fees
Zip J Country Zip 0 Country 8. This corporation owes ar has paid the current year Intangible
;’ 32.®a-l ;5_] U S E‘ 3 9\.{:’3 "! ;[ U S Persanal Property Tax due June 30, 1 ves e
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KING, JUDSON 8] Name |- D K
Lant s Sresae  CPA PA
1326 SOUTH RIDGEWOOD AVENUE STE 7 82| Street Address (P.O. Box Number is Not Acceptédhle)
DAYTONA BEACH FL 32114 206 Aol a E) am  Dwregk
83
S urnde 4k L
84| City . - 85| Zip Code
S\‘- Avc usmae, FL 3&034

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submilk this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board ot'directors. | hereby accept the apppintmant as registered
agent. | am famifiar with, and accept the opligations of, Sectien 607.0508, Florida Statutes. /L/

49k

CR2E034 (10/97)

SIGNATURE

Slignaiure, typed of printed name o regssterad agen' Wid title if applicabie. (NOTE: Registered Agent signature raguired when reinstating} DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE 3] I DELETE 11 TLE [J Change ] Addition
NAME JONES, BARBARA M 1.2 NAME
sweer aporess | 87 DOLPHIN DRIVE 1,3 STAEET ADDRESS
CITY-$T- 2IF ST. AUGUSTINE FL 32084 1.4 CITY-5T-2IP
L [ peLETE 21TITLE [_] Change 3 Addition
MNAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-S51- 2P 2. 4 CITY-S5T-ZIP ' : .
TITLE 7 DELETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-8i- 2P 3.4.CHTY-ST-2P R
TITLE [T DELETE 41TILE T cChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
GITY-ST-2IF 44 CITY-ST-2IF o
TITLE L] pELETE 5.1 TITLE [Ichangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- 21 5.4 CITY-57-Z2IP
TITLE I DELETE 5.1 IMLE [T Change L] Addilion
NAME 6.2 NAME
STREET A[IDRESS 6.3 STREET ADDRESS
CITY -57- Z2IP 6.4 CITY-5T-ZIP
14, | hereby cerlify thal the information supplied with this filing does nat qualify {or the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifganged. or an an attachmant with an address.

idcera MaNo gmep |5 -5

QICNATIIRE:




