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FILED

CORPORATION
ANNUAL REPORT

1998 Nz

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT SR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE COFFEE SHACK CO.

P96000048016 (5)

us

Principal Place of Business

2776 CLEVELAND
FT. MYERS FL 33901

Mailing Address

3635 WINKLER AVE.
#1s

FT. MYERS FL 33916

us

DO NOT WRITE IN

THIS SPACE

Apr 28 1998 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

22]

2. Principal Place of Business

il B vl

2a. Mailing Address

26]

4, FEI Number

Suite, Apl. #, slc.

Suite, Apt. ¥, ete

27]

Qichoossoe- (5 -(7684593 |

6. Certificate of Status Desired ]

Applied Far

Not Applicable

$8.75 Aoditional
Fee Required

City & Stale

2] £y Myexs, FL

Zip

a] 33912 [s]

City & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

Caunlry

7n

20]

[30]

Country

8. This corporation owes or has paid the current year Jrlnﬁj%iﬂe
Personal Proparty Tax due Juna 30. [ Yes o]

§._Name end Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

LEVIN, DAVID H
3695 WINKLER AVE.
#715

FT. MYERS FL 33918

B1{ Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

a3

84| City

85| Zip Code
FL

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agont, or bolh, in the State of Florida Such change was aulhonzed by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accopl the obhgalons of, Section 607.0505, florida Slatutes.

SIGNATURE o .

Signeture, typad o printed na_n_-f_r:fjt_gislwm agent and utle i apphcalie (NOTE: Registerad Agont signature required whan reinstating) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE Ps 7 DELETE 11 TILE ™ [ Thange [T Addition =
NAME LEVIN, DAVID H 12 NAME Levim ,"Dc;.uhol o HTIS ‘ §
streeT aporess | 9695 WINKLER AVE., #715 1asmeer aoiess | 366G S windelas ' o
£Y-$1- 2iP FT. MYERS FL werv-st-zp | Fi Muers  FL 33616 g
TIE v B8 peteTe 2170LE S ' [T change™ A Addition
NAME LEVIN, ROBERT W 20 NavE ALeyin, Showon L. -
seersooness | 8886 ASPEN RIDGE CIRCLE pastrrraoniess [3696 ik ler Ave W75
CITY- 5T-2P %LRAV BEACH FL 33484 2 4 CTY-ST-21P i, Myes = S39)¢
LE A DELETE 31 TITLE " [J change ~ [_] Addition
RAVE LEVIN, PAULA R 3.2 NAME
sweeTaporess | 5066 ASPEN RIDGE CIRCLE 3.3 STREET ADDRESS
ITY-51-2P DELRAY BEACH FL 33484 3.4 CITY- §T-7F
TILE [ DELETE 41TITLE L] Chanpe [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CITY-S1- 2P 4401TY-51-7P
TLE [] pecere 51TILE LT change T[] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$T-21P 54 CIY-ST- 2P
TME 1 perkve 6.1 TLE [ JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 87- 2P 6.4 CITY-5T-2IP

SRS R

14, | hereby certi

7y

T Py

that the inforimation supplied with this filing does not qualify for the exemplion stated in Section 118.02(3)(i), Florida Statutes. | further gertify thal the Information
Indicated on this annual report or suppiemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgctor of the corporation o the recelver or trusiee empowered la execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addjs&




