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

FILED

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9O6000071341 (7)

GOURMET CUP JAVA HUT, INC.

Principal Place of Business

Mailing Address

Feb 19 1998 8:00am
Secretary of State

AR R

FL

408 SANDRA LANE 2606 DURANT QAKS DR
ELTON MO 64012 VALRICO FL 33594
ﬁs 0 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £9-3306528 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
Pt e ! P 6. Certificate of Status Desired O $8.75 Additonal
E] E] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] a Pargonal Properly Tax due June 30. Cves [Ono
. Name angt Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signaiiure, typed or prinled hame of regisierad agenl and titie it appheabls. {NOTE: Registersd Agant signature raquad when reinstating) DATE
12. OFFICERS ANO DIRECTCORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD L] pELETE 13 TILE [Jchange LT Addition | =
HAME RAYFIELD, BENJAMIN S 1.2 NAME §
staeeT aoress | 2608 DURANT OAKS DR 1.3 STREET ADDRESS 5
CITY-ST-2P VALRICO FL 14CITY-5T-27 &g
TITLE D R DELETE 21TITLE vD X Change [ Addition |©
NAME HYMAN, MICHAEL 22 NAME Hymad, DERRIE R
sweer anpress | 408 SANDRA LN 23 STREETADDRESS | Y p @ S AN DR B LANE.
CITY-ST-7P BELTON MO 2.4CITY-ST- 2P BELYON . vnp loHol
TLE 8D [ OELETE 31TMLE ! ] change [ Addition
NAME RAYFIELD, THOMAS M 32 NAME
sreeTanDaess | 408 SANDRA LN 3.3 STREET ADORESS
CATY-5T-2P BELTON MO 34.CITY-ST-2:P
TITLE 10 [T DELETE 41TILE [ change [ Addition
HAME RAYFIELD, CHRISTOPHER M 4 2NAME
stacer aopress | 2608 DURANT QAKS DR 43 STHEET ADDRESS
CITY-ST-2P VALRICO FL 44 CITY-ST- 7P
TILE ] DELETE 5.1 TITLE [Tchange [ Adgition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST- 2P 5.4 CITY-ST-2P
TE [ DELETE 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
TY-51-2P 6.4 GITY-$T- 2

ed, or on an attachment

LAWY _I ‘a';/afw

Block 12 or Block 13 i ﬁg

14, | hereby certify that the inlormation supplied with this filing does not qualify for tha exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual rapori or supplemental annual report is true and accurate and t

al my signature shall have the same legal effect as if made undaer oath; thal{ am an
officer or director of the corparation or the receiver or trustes empowaggd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

e 2w



