ANNUAL REPORT

1999

/‘; ik §

21

DOCUMENT #

1. Corphration Name

Principal Place of Business

Zere Coffee fub

2. Principal Place of Business

097060503500

FILE NOW: FILING FEE AFTER MAY 1ST |S $550 00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of State

| fatrick Wane énterprises Ine.

DIVISION OF CORPORATIONS

zallmg Address

s0 N. Couffc
Mereitt Ishnd  FL

26

/%w #/l

2‘?53—#

o 2a. Maiting i\ddf& - T

71

3 Dale Incorporaled or Ouallfed
"4 FEINumber

DO NOT WRITE IN THIS SPACE

Applied For

e } iNﬂA_?JE'!Eab’E

24}

[25] 2]

[20]

Suite, Apt. #, elc. Suite, Apt. #, elc. ;
? 5. Certifcate of Status Desired [ $8.75 adartional
22] ] _ ) I R , Foo Requied
City & State Gity & Srate 6. Election Campaign Financing [l $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation owes the current year Intangibte

Personal F’roperiy Tax.

Clves [INo

8. Hame and Address of Current Registered Agent

€ A

Rockledge FL

| Michael P. LaRocque

Faull Dr.
32955

g Name and Address of Naw Registered | Agent

City

85 le Code

FL

SIGNATURE

Y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of chanalng its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

W~

14. | hereby certlfy that the inforrmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Fiarida Statules. | further certify that the_;
indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal Faln an
officer or direclor of the corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

i Signatue. I'yped o prinled name Of registered agent and hile if applicatle "TINOTE Rogistered Agent mgnamra mq&irf)_d_finr rili.il_vlg_)“ o pmei T 6_
2 OFFICERS AND DIRECTORS 3. 7 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 o
TITLE Pm "den JELETE 14 TITLE Secretar fChange  [JAcdition E
NavE Michae] f. Larocque 12 Nak MNichael / tarague 3
swmeeraooress, §4L A Faoll br. 1asweeranoress | B$b A Favll e

_mha'f_._lﬁrné_a{’s FL_ 32955 e worvstze | Rockledge. ﬁ___z-lﬁfé R & 4
TITLE as Ufer DELETE Z1WITLE [ | Change [JAaddton | ©
NAvE David Koch 22NAME DOODoDD2935910——5
STREET ADDRESS 23 STREET ADDRESS -07/20/99--01094--011

oy stze ] Lsomsioe L ERRB] 25 weRReR], 25
TILE 1 DELETE 31TITLE [ 1Change [ 1Addilion |
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| cirr-s1-20 34.GITY-51-2P i _ e
TINE [l DELETE 44 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-SY. 2P . __Jasarestae e . R
THLE [ 1DELETE §1TMLE [J¢hange [ ] Addton
MNANE 5 2NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-Z#F 54 CTY-ST- 1P
TME [] DELETE 61 TIMLE [IChange  []Additan
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-20P 64 CIY-ST-29 QJQ?

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HREGTOR

*.
(407)639-9592

Daytire Pnone

Rl



