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

CORPORATION B eartre 8. Mot | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P96000090323 (2)

1. Corporation Name

DOCTOR'S COFFEE COMPANY

AU A

Principal Place of Business Mailing Address
G/O JAY KOENIGSBERG GO JAY KOENIGSBERG
110t BRICKELL AVE STE &0 1101 BRICKELL AVE. STE 800
WIAMI FL 33131 MIAMI FL 33131 DO NOTWRITE INTHS SPACE .
3, Date Incorporated or Qualitied
‘ 11/04/1996 _
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650709804 Not Applicahle
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 additional
‘a m _ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
_——I E‘ E’ EI Personai Property Tax due June 3. £ ves No
4. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
KOENIGSBERG, JAY 81| Name
1101 BRICKELL AVE. STE 800 32| Strest Address (P.0. Box Number 1 Mol Acceptable)
MIAMI FL 33131
83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, lhe above-named corporatlon submits this staterment far the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ——m e
DATE

CR2E034 (10/97)

Slgnalure, yped o printed name of regralered agent and tite if applicable, (NOTE; Reulslered Agont signature raquired when reinstating)
12. OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DS [ oELETE 11 TITLE [ cnange L1 Addition
NAME KOENIGSBERG, JAY 12 NAME
streeTaporess | 1101 BRICKELL AVE. STE 800 13 STREET ADDRESS
CITY-§7-2P MIAMI FL 14 CITY-§T- 7P _
TITLE PD E I DELETE 21TLE [dchange T Addition
NAME COHEN, GEORGE 2.2 NAME
streeT aporess | 7600 RED ROAD, #307 2.3 SYREET ADDRESS
CITY-§T-2IF MIAMI FL 2. 4CITY-ST-ZiP .
TITLE VPD 1 peene 3.4 TITLE f_fcCrange [T Additicn
NAME BLUMBERG, MORTON 32 NAME
sTReeT ADDREss | 468 ROVIND 2.3 STREET AUDRESS
CITY-ST- 2P CORAL GABLES FI, 34, CITY-5T-2P
THTLE TD [T oeLETE 41 TITLE [ Tchange L] Addition
NAME LEVINE, MICHAEL 4, 2 NAME
sTReET AoDRESS | 6815 RED ROAD 4.3 STREET AGORESS
CITY-ST-21P CORAL GABLES FL 44 CIY-$T- 2P ) )
TMLE [T DELETE S1TITLE [J Change L] Addition
HAME BZHAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 GITY-5T-2IP
TILE LI pEETE . 6.1THLE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2P

14. | hereby \.em{f\q that the Information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sugp pnial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporatiopBr thefreceiver par fuslee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedst with ané i Jﬁf ﬂ-}l{ﬁﬁﬁw 30% “:?:'?*050 a
SIGNATURE: ' VI e cdou I~-6—%8 -




