FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
PROFIT SHL FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION WAL Sandra B. Mortham
fios ot Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 R, <
DOCUMENT # P9B000086941 (7)

1. Corparaton Name

BUCKINGHAM COFFEE, INC.
T Fineival Prace of Busriss Waiing Addross mm“' “I mlmm““l |I|Hum“||mul Ilm "m ll“l m. m’
THE BELLE HAVEN THE BELLE HAVEN
1133 4TH §T 1133 4TH 8
SARASOTA FL 3423 SARASOTA FL 342364870
3. Date Incorporated or Qualified | 3a, Date of |.ast Report
o 10/21/1996
%_2. Principal Place of Busingss ]’_2.. Mailing Address ' 4. ;I Number Applied For
Y 26] 4-2¥ /ol 20 Not Applicable
rrrrr Suile, Apt. #, etc Suite, Apl. #, etc. n $8.75 Adgitional
2 "j - 77 5, Cerlificate of Status Desired O Foe Required
City & State Gity & State 8. Election Cempaign Financing $5.00 Mey Ba
23] L 28] Trust Fund Contribution 0 Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
Eﬂ e r2-5] ;;l 3_01 Florida Statutes [:l Yos [j No
5 Nameand address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
WATTS, DANA J B1| Name
1620 MNN STs SU"E 1 82| Streat Address (P.O. Box Number is Not Acceptable)
SARASOTAFL 34238
. &3
. 84| City FL 85| Zip Code
™11, Fursoant o the provisions of Sections B07 0502 and 607.1508, Fiorida Statutes, the above-ramed corporation submits this slatement for the purposs of changing its registered

oflice or registores agent. or both, in the State of Flonda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am famtins with, and accept the ebligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Ve Tapeet o ponted name o regelared agert and tlle il applcabln (NOTE" Registared Agenl egnalire requirsd when rinsighing) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ion: D W DEETE 11THLE PrEs dent . [T Crange ) Adoiion |5
NALE ADNEY, 12 NAME RyperT &, P ¢
sircrt oontss | THE BELLE AVEN - 1133 4TH ST LASTREETADORESS | § &g o CofTon wodd TR A %
orestze | SARASOTAFL 34238 14 CITY-§1- 2P Ry o, ~L. S4WA82, &
T ‘ | TE 21THME Nd L., P " fAls ] Ch‘ange WAddiliun O
N 22NAME m 2 Coltpp/ined sedlum
STHEET ADIDRISS 2.3 STREET ADDRESS : So
Ly -S1- 7 2 4CTY-$T-20P nre mj FZ 't BLYDBA

BEN MG a1 TLE ’ ‘ " T Change L Adollion
HeME 3.2 NAME
STRET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 o 34, CITY - ST-2iP N

T T W 411MLE [J Change ~ [ Addition
NAME 4. 2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
CITy-§1-2F 44CITY-§T-2IP

e | T Decere STTMLE [T Change [ Addition
HAME 5.2 NAME
SIREFT ADDMESS 5.3 STREET ADDRESS
LTy -§T- 24 ) 54 GiTY-51-7P
i T TTDaeiE BATILE [T change ] Addiion
HAKY €2 NAME
SIRTET ADDRESS .3 STREET ADDRESS
CITY-Si-2i B4 CITY-ST- 2P

14. | do hereby certily that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
ifformaticn incheated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under caih; that
| am an ofhcer or director of tha corporation or the receiver or trustes empowsied 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blosk 12 or Block 13 i ehanged, or on an attachment with an address.

SIGNATURE: | JLe | RoBsl &, PlE, iresides? Ph131)- 4948

i
i on %ﬂ) NAME OF SIGNING OFFICER OR DVRECTOR 7 [alg




