[FETE P

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT Secmery o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90033 028 ***150.00

DOCUMENT # pP97000013103

1, Corporation Name

CAFE' ESPRESS OF CENTRAL FLORIDA, INC.

AR MR

Principal Pliice of Business Mailing Address
350 LAKEWCOD DR APT 336 350 LAKEWOOD DR APT 336
BRANDON F. 33510 BRANDON FL 33510
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
02/1C/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Applied For
2lvs49c  Wet BreadenShod 2] - 50-3428169 Not Applicable
Suite, Api. #, etc. Suite, Apt. #, elc. iti
e e, At 7 el 5. Certifc e of Status Desired [ $8.75 Acditional
;l El Fee Req Jired
City & Siate City & State 6. Election Campaign Financing $5.00 niay Be
23 Eb\;— o Dd NN E 5 - \ g\) C. E‘ Trust Fand Contribution Added to Fees
Zip Coun.ry Zip Country 8. This co-poration owes the current year i tangible
;' DS\ |E‘ ;l @ Person.l Property Tax. [dves [0
9, Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
PERSONS, LEAH M == ok =
250 LAKEWOOD DR APT 336 treel Ad Jress (P.O. Box Number is Not Acceptable)
BRANDON FL 33510 83
84| City F”_ 85| Zip Cude

11. Pursuant to the provisions of Sesticns 687.0502 and 607.1508, Fiorida Statu'es, the above-named co poration submil 5 this statement for the purpose of changing its rogistered
office o- registered agent, or both, in the State o’ Florida. Such change was ¢ uthotized by the corporation’s board of direclors. 1 hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

; yo!
SIGNATUR = Lé.&-zb.@ i; € it DE NID & Fead ah COr T C YT L;b\ Vi TV

14. | hereb/ certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Fiorida Statutes. | further ¢artify that the infarmation
indicate d on this annual report ¢ r supplemental ainnual report is true and accurate and that my signatLre shall have thi: same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 807, Fiorida Statutes; and that my name appez s in
Block 12 or Biock 13 if changed or on an attachment with an address, with ail other like empowered.

SIGNATURE:

I e D I N Z"’)\\\ch'\cl LAY - Leho D - DALTY

~ N I L
SiGNATL RE AND TYPED DR PRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR Daytime Phone #

Signature, typed or printed nar e of registered agenl: ind ml‘a 1f applicabie {NOTI : Registered Agent signature requ red when reinstabng) DATE 5- '
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTOFS IN 12 D
TME P [ DELETE 1A TILE DOChange  [JAddtion | — |
NAME PERSONS, LEAH 1.2 NAME 3
smreeraooress| 350 LAKEWOOD DR 336 1.3 STREET ADDRESS O
Cmy-ST. 2P BRANDON FL 33510 14 CITY-ST-ZP g
TME [J DELETE 21 TITLE [JChange [ ]Addition | O |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-§1-2P
TME [ DELETE ‘31 TLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE ;5 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P
TME [J DELETE 41TILE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRE!S 43 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIME [J DELETE 5.1 TIMLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TMLE SChange (] Addition
NAME 6.2 NAME
STREET ADDRE ;S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP

L




