2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000096635 Jan 28, 2000 8:00 am
BOSTON GOURMET COFFEEHOUSE, INC. Secretary of State
01-28-2000 90141 040 ***150.00
Principal Place of Business Mailing Address
109 EAST NEW YORK AVENUE 109 EAST NEW YORK AVENUE
DELAND FL 32724 DELAND FL 32724-5503
z TR > v 0B AU AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421072 Mot Applicable
Zip Country Zip : Country 5. Certificate of Status Deéirreczl 0 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
) Name
VALENTE, JOSEPH D Street Address (P.O. Box Number is Not Acceptable)
109 EAST NEW YORK AVENUE
DELAND FL 32724
City FL Zip Code

(NQTE: Registered Agent signature required when rainstating} DATE

A T T e T . Lt HIE ;i

9. ihlsfgrorpo tion is elltglbls t? s?n:fy(;ls Intangible A FILEYNOW.!. I;E.E |Sm$;e50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TME [ Change [ Addition
NAME VALENTE, JOSEPH D NAME
STREET ADDRESS 109 EAST NEW YORK AVENUE STREET ADDRESS
CITY-ST-ZIP DELAND FL 22724 CITY-ST-2IP
THLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE Temem ot e ) JME~" T o s s e o o el -~ — -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TME a I pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TMLE . O pelete TmE (] Change (5 Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; thal | am an officer or director
of the corporation or the receiver or rwateE Tmpowered 10 execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ith all other like empow _
SIGNATURE: - W Do GOY D553 6
i Date Dawtime Phone #




