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

i PROFIT “ FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO

; CORPORATION i p-T Sandra B. Mortham pr ) am
5 ANNUAL REPORT ! & Secretary of State S t f St t

S 1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
t LY

t 1. Corporation Namo P96000046804 (6)

{ HARDDRIVES COFFEE HOUSE, INC.

5 Principal Place of Business Mailng Address

£ | 348 8. UNERSITY DR. 3548 5. UNIVERSITY DR.

17| DAVIE FL 33328 DAVIE FL 33328

'E DO NOT WRITE IN THIS SPACE

B 3. Date Ingorporated or Qualified

y _ 05/29/1996

5 2, Principal Place of Busingss r_‘ga. Mailing Address 4, FEI Number | __[Applied For
© a1 sl 650676371 Not Applicabie
: Suite, Apl. ¥, elc. Suite, Apt. #, ete. i

£ wie. AP © I i AL, e 5. Cerlificate of Status Desired O $8.75 Addtional
o122 27J Fae Required

3 City & State _ City & Stale 6. Elaction Campaign Financing $5.00 May Be
b (28 | Trust Fund Conlribution O Added to Fees

£= Zip Country | Zip Country 8. This corporation owes or has paid the Currer year Intangible

{T' E E 29]_ ;6] Personal Property Tax due Juna 30. I:I Yes [ no

' 9. Name and Address of Current Reg_iLwLe_g_Agenl 7 10. Name and Address of New Reglstersd Agent

o BERMAN. ADAM 81 Name

s 3548 8. UNIVERSITY DR. 82| Streel Address (P.O. Box Number Is Not Accepiabie)

i DAVE FL 33328

. 83

#

{: 84| Cuy FL |as| Zip Code

11. Pursuant (o the pravisions of Sections 6070502 and 607.1608, Flonida Stalules, the above named corporalion submits this statement for the purpose of changing its registered
office or reglstescd agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceot the obligal-ons of, Sechion 607.0505, florida Stalules.

CR2E034 (10/97)

| sigNATURE
Signature typed oo prictedd fatmg o ! ¢ (NOTE- Ragistored Agent sigaaturo raquired when reinstating) DATE
: 12, ’ OFTIGE RS AND DIRLC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bl me D mEE 11TIE ~ [ change T Addition
% NAME BERMAN, ANNE 1.2 NAME
- | sreeranomess | 1740 SW 67 TERR 13 STREE | ADORESS
CITY- ST-2Ip PLANTATION FL 33317 o 14 CITY-S1-71P
2 T D B 7 oeeTe 21TLE " TJchange [ ] Addition
ol name BERMAN, ADAM 22 NAME
sweetanoress | 1740 SW 67 TERR 2.3 STHEET ADDRESS
oirY- S1-2p PLANTATION FL 33317 24CAY-SI-21P
- [ - T 31T [T change 7 Adcition
| e J 32 HANE
2| sTheer apDRESS 33 STREET ADDRESS
- |_cmy-sy-2ip . o ) 34.CITY-ST1-2P
L] e ] pELETE 41 ITLE ; [J change T addition
S wame 4 2AME
STREET ADDRESS 43 STREET ADDRESS
LAY-5T- Itp 44 0TY-5T- TP
e [_] ECETE SATIE - [Tchange T addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P 5417y~ 5T-2
TME - ) T pELEtE 61TME T Change LT Addition
NAME 62 NAME
STREET ADDRESS £:3 STRELT ADDRESS
CITY-ST-2IP £4 CiTY - ST- 2P

14. 1 hereby certify that the information supphod wilh this filing does nal qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemenlal annual report is lrue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalan or the receiver or trustes ompowared (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an attachment with an address.

CIANATIIRE. déwu, &w-.a—. i Y - £ ~25 G5y 113- 0§00




