2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  P96000041447 Secretary of State
1. Entity Name 03-25-2003 90070 049 ***150.00
CORTESSE EUROPEAN CAFE & COFFEE HOUSE, INC.
Principal Place of Business Mailing Address
172 SAN MARCO AVE P.O. BOX 440
ST. AUGUSTINE FL 32084-2650 ST. AUGUSTINE FL 32085 -
- . NITARRACEAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3383052 Not Applicable
BRI Gy T e County = =g armicats o Siatos Deored | (17 3875 Adduanar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNETH R KRESGE CPA PA Street Address {P.0. Box Number is Not Acceptable)
403 ANASTAIA BLVD.
SUITE #1
ST AUGUST[NEFL 32004 City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
n
AftFuif N?v:(;&la ';EE Isili:;s:;g 00 9. Election Campaign Financing $5.00 May Be
< er Way 1, ee wi - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THRLE D O Delete TITLE [ Change  [] Addition
NAME JONES, BARBARA M NAME
SREET ADDRESS | 87 DOLPHIN DRIVE STREET ADDRESS
cimy-st1-2Ip ST. AUGUSTINE FL 32084 ci-Si-2ip
TITLE [ Delete TLE O change [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P  — . i e b wwie zdm i ] CRY-ST-ZP - = e e et . -
TITLE [ Delete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-72IP
TITLE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rapost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaciment with an address, with all other like empowerad.

SIGNATURE: L YUV EO e IRED 306 0%

SIGNATURE ANDTYPED OR PRINTED NAM??F SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)



