MOUNT DUE ON OR BEFORE 09/45/93: §550 (IF DISSOLVED, MINIMUM AMOUNT. DUE TO REINSTATE: §750) - A ArRE MR
B . _-..:’.‘—g_#-’;._' ,_4'1:_-:-'!
PROFIT Py - F'ORIDA DEPARTMENT OF STATE ey ;—"f‘ﬁ\if\éz B
CORPORATION ‘ Katherine Harris o /\t,;z"‘?:c 7 ﬁ_‘F!wE d
iy Secretary of State R Pl - _T(' - - i
O DIVISION OF CORPORATIONS .~ |~ . _ m_p[] JAN T PH g7 — ~
OCUMEN #’"' (] -
%ﬁﬁmmeT P97000015783 .- SECRETARY OF STATE
. - 1A =
THE DALY GRIND COFFEE HOUSE, INC:- TALLAHASSEE, FLORIDA
ARG AR
IND AVE NE. UNIT 100 W
PETERSBURG FL 33701 . RSBURG FL 33701
| g oﬁp L g { GF‘ — :?10 N(C;T I\:R;TEIN THIS SPACE
, te Incorporated or Qualifie
*rincipal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
26} 59-2429028 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! B/ ,$8.75 Additional
i ;| . 5. Certificate of Status Desired Fee Required
ity & State City & State ' 6. Election Campaign Financing $5.00 May Be
i : 28] Trust Fund Contribution U Added 1o Foes
iZipi _| Country j Zip ’_‘ Country 8. This corporation owes the current year 0 .
i 25 29 30 Intangible Personal Property. Yes No
i 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| N
. PEROZZ, ROBIN H (. Rtk CAIAGHERL TR
I 111 2ND AVE NE, UNIT 100 82| Street Address (P.O. Box Number is Not Acceptable A
ST PETERSBURG FL 33701 83 g ? ZND AJC NE) VLT (00

“| NSt Polecatiigg FL || £/

{ Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statégnent for the purpose of changing its registere'd
. gffice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directo hereby accept the appointment as registered

| agent. | am familiar with, and accepl.the obtigations of,/sgﬁ.ion 607.0507, Florida Statutes. D 0
NATURE Y ,ﬁ/ﬁlﬂz e e Sa Nile!L
! Signature, typed or print bof registered a#‘ ard titls ifkpﬂlfml;&& L n (N&E: W Agent signature required when reinstating) . DA}E ¥ /

: OFFICERS AND DIRECTORS g 13. / . ADDITIONS/CHANGES TC OFFICERS AND TORS 1712

P ‘:ELETE TTTITE P ' T : Eﬁhan{;e W adgion
: PERQZZ, ROBIN H 1.2 NAME ¢, Ruber GA-LLAGf,"{.E)Z\ ‘
isrmoness 111 2ND AVE NE STE 100 1.3 STREET ADDRESS 1] ZAD Ave NME StE oo

STZP ST PETERSBURG FL. 33701 14 CITY-ST-ZIP é-f—-, Led e abla , =1 33701

f [ oeLeTe 21 TITLE ' d’/ "0 ) crbnge [ Agdition
E 2.2 NAME

!ET ADDRESS I 2.3 5TREET ADDRESS )Z
sz 24 CITY-ST-2ZIP 2 E/? /'D

.5 DELETE S1TIME éhi.g:e Y acdition
E D 3.2 NAM T %ﬁmﬁm"{ﬂﬁm

£ ADORESS AT 33 smEREgNg

stz 34 CITY-5T-2IP

| [ oeete 21 TME (] change [ Additon
e 42 NAME ) et
ET ADDRESS 4.3 STREET ADDRESS — e L
ST-2P 4ACITYST.2P e e ' "

= A TIT] —_ I 0}, ;5

E i | B000030SES8aE— oG
EETADDRESS 5.3 STREET ADDRESS —E i :: i 24 .DD"“'UlD?S““UEE'
ST-21P 54 CITY-ST-ZIP 303, 75 403, 7S

' [ Joeiere B.1THLE [ change [ Addtion
3 67 NAME

EETADDRESS " J 6.3 STREET ADDRESS

!-ST-ZIP 64 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under cath;, that | am
an officer or director of the corporation,or the recaiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name a_p%ears

in Block 12 or Block 13 if changed, arfdn anjattachment with an ress.

IGNATURE: U ECU R IYFDIHRED / / 7 /f 20 3(o-968Y
| SIGNATURE ANCIYPED OR PRINTHD NAME OF SIGRTNG OFFICERDR DIRECTOR e | Daytime Phone #




