f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000096635

1. Entity Name

BOSTON GOURMET COFFEEHOUSE, INC.

Fa

Principal Place of Business

109 EAST NEW YORK AVENUE
DELAND FL 32724

.
T

Mailing Address

103 EAST NEW YORK AVENLE

DELAND FL 32724

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90056 021 ***150.00

7156289

DGR G mRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3421072 Applied For
Not Applicable |-
Zip Country zp Country 5. Certificate of Status Desired M $8'75 A_ddlthI'Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTVALENTE, JOSEPHD ~° -

109 EAST NEW YORK AVENUE
DELAND FL 32724

Street Address (P.0. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature requirgd when rainstating} DATE

FILE NOW!!! FEE 1S $150.00

. Thi rpgration is eligible to satisfy its Intangi . . ' .
? Ta:fﬁﬁg?eiu?rementgand elects tr)ydo 80. o After MAY 1, 2001 Fee will be $550.00 1 EIECHOH Campa'g” Fmancmg $500 {aky
g re rust Fund Contribution. 4 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TILE O Change [ Addition
NAME VALENTE, JOSEPH D NAME
STREEF ADDRESS | 109 EAST NEW YORK AVENUE STREET ADORESS
CITY-ST-2IP DELAND FL 32724 CY-ST-2IP )
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
—~GTREETADDRESS | acrm mmiem v = i s e o e i e e STREET ADDRESS _{_ e e e = e -
CITY-ST-2P CITY-ST-ZiP o i
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-s1-2ip CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental r i

SIGNATURE: / ,
Aﬁﬂkyﬂf AND TYPED WED NAME OF SIGNINGrOFFIGER OR DIRECTOR oo
o

5 filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

Date Daytime Phone #

CR2E034 {10/00)



