N L R

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

CORPORATION " ot b Mortams Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000002032 (5)
COFFEE URN MANAGEMENT, INC,

TR

Principat Place of Business Mailing Address
350 GULF BLVD. 350 GULF BLVD. o
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ';6] Not Applicable
Suite, Apt. #, etc Suite, Apl ¥, etc. iti
P P 6. Cerificate of Status Desired O w'75 Additional
22 ;1 o Fee Reguired
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
23 26] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2_4] ;;I 2_0] ;] Personal Property Tax due June 30, Clves [no
9. Name and Address of Current Ragistered Agent 0. Name and Address of New Reglstered Agent
WEYLIE, WALLACE J ®1 Name
350 GULF BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 34635 -
84| City FL ]as Zip Code
11, Pursuan to the provisions of Soctions 807 0502 and 607.1508, Florida Slatutes, the above-named corporation submiis this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agont. | am familiar with, and accept the obilgalions ol, Section B07.0505, Florida Statutes.

SIGNATURE ___
Signature, irpod o punted name of ragelved agnnt and Tile § applicanke INOTE Regisiered Aper signalure required when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeLeTe TITITLE [ FLES oda T X Change T[] Addition
NAME ONORATO, GREGORY J 12 NAME
street anoatss | 708 DUKE STREET 13 STREET ADDRESS
CAY-ST- 2P CAMBRIDGE ONTARIO N3HSM2 14CITY-5T-2IP
TME [T ecete 21TME T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2IP 2 4CY-ST-7P -
THLE [ Jorsme 31 TIILE v [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IP
TALE [T DeLETE 41 TITLE [ change ™ [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY-5T-7IP
Tme [T oetere 5.1TALE [J cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-2IP 5.4 CATY- §T- 2P
THLE [J oErete &3 TALE [T change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cn.s1-2p 64 CITY - ST-ZP

14. | hereby certify that the informafion suppled with this [ling does nat qualify for the exemption stated In Seclion 119.07(3)(i). Florida Statutes. { further certify that the information
indicaled on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corparation or the receiver or lruslee empowered 1o execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chgnged, or on an attachmant with an address.
a W}ﬂz‘//jﬁ 77653317

SIGNATURE: /'t

.
ey N 2 el ol e R e e e e ——————

CR2E034 (10/97)



