$550.00 FILED

[~ PROFT

FILE NOW: FILING FEE AFTER MAY 18T IS

CORFORATION
ANNUAL REPORT

" 1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASHLEY'S GOURMET COFFEE, INC.

AR

Principal Place of Businass Mailing Addrass

~400T-SHERIBAN-0F 0L E-200 AS0-BHERIDAN-EF—GHTE-ROG~>
HOLEYWOOTT P02 T™ HOLLYWQOD 0008~
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
- 01/01/1997
2, Principal Flace of Business 2e. Mailing Address 4. FE| Number Applied For
n] (o1 2, BROWARD WA 156] 12, BROWARD A\ (gS— 0‘7](00'7 > Not ASphic

-

22] 27]

Suite, Apt. ¥, otc Suite, Apl. #, elc.

5. Cerlificate of Status Deslred Fee Required

7-C|ly & State

City & State & 7@ “PLA oﬁ

, P *

Etection Campaign Financing $5.00 may Be
Trust Fund Contribution Added o Feas

23 Z_PLAMWHDIJ_C. A 5
ip ountry t
24 33338 25 ;9] %g';%

30

Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agenl

SABRA, RICHARD B

10. Name and Address of New Ragistered Agent
81| Name
82| Street Address (P.O. Box Numpber is Not Acceptable)
19 LR, SIRRET
83 e

“  Houstweon FL *|$283%0

11, Pursuant iqgthe provi nd 607.1508, Florida Statutes,
office or regi

agent. | a
SIGNATURE

the above-namad corporation submits this statement for the purpose of changing its registered

gAl Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
alqps of, Sectiony 6070505, Florida Stalutes.

Vzelte

ylure, typod O prrted na

it appie able

(NCTE Fogistered Agent signature raquired when relnslating)

“Date

ICEHS AND DIREGCIORS

12, IREC 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE ? /D [T DELETE 11TRE TTcrange T Addition
HAME % SZHAR 12 NAME

STREET ADDRESS nﬂ- AR AL, 1.3 STREET ADDRESS

ClTY-51-2P MT_DB' L B3>0 14CITY-§1-2IP

e |mEGE 21 TME 11 Change ] Addition
NAME WARA QOERPAL 2.2 NAME

stacer aponess (12 BROWARD HAla, 2.3 STREET ADDRESS

arv-st-ze | RCANTA TN AL 23380 2 ATITY-57-2P

e ' “TIDeLERE 31 TILE [Jchange ] Addition
NAME 32 NAWE

STREET ADDRESS 33 STREET ADDRESS

£ITY- §1-2iP e 34.0TY-§T-2

TNLE [ DELETE 41 TLE “ [T Change [ Addition
NavE 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ciTY-51-21P _ 44 0ITY-S1-2P

TILE [T DELETE 517MLE [TChange [ Addition
HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-5T- 2P 54 CITY-5T-2IP

TIILE | YA B1TIE [Jthangs L] Addition
NAME 62 RAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P G4 CITY-ST-21P

14. I heraby certify that tho inforrmation suppliod wilh this hing does not quality for 1

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an
officar or dirgctor of the corporation of tha rocewver or trustee ompoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmgry with an address.

SIGNATURE: _

TURE AND TVEED DB PRINTED NALME OF SIANINA AFE D DR PHERE YO

R o Pt S L2 7 e

Pavtirns Phare 8

CR2E034 (10/97)




