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FILE NOW: FILING FEE

FILED

Secrelary of State

- “ A N .
1998

AFTER MAY 1ST IS $550.00

PROFIT gt FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P97000036656 (1)

. Corporation Narme

BARISTA, INC.

Principal Place of Business

7823 MANOR FOREST BOULEVARD
BOYNTON BEACH FL 33462

Mailing Address

7823 MANOR FOREST BOULEVARD
BOYNTON BEACH FL 33462

T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 04/23/1997
2, Principal Place of Businoss . 2a. Mailing Address 4, FEI Number Applied For
?I-I {0?54 Fof&S" HIH Bin . \EI ) (05 il 07qqa(0‘0 Not Applicable
i L. #, . S CApL # et iti
Suite, Apl. #. etc uie. Al 8, 6i¢ &. Cartificate of Status Desired ] $8.75 Additonal
'2—2| ;‘I Fee Required
City & Statg Cily & Slalo 6. Election Campaign Financing $5.00 ma
X B y Ba
E'] 2-54’ T‘?a |m ?)C,&Lh ' FL ;‘ . Trust Fund Gontribution Added to Fees
Zip Country & Couritry 8. This corporation owes or has paid the curreps year Intangibla
2_4] 53"] _3_ E]-Pil‘m Bﬂ&d’] 291__ 5] Personal Property Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81
JENSEN, BONNI S Namo
105 SOUTH NARCISSUS AVENUE 82| Streot Address (P.O. Box Number is Not Acceplabie)
SUITE §10
WEST PALM BEACH FL 33401 83
B84) City FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Scation 607 0505, Florida Statutes
SIBNATURE ______.

11, Pursuant Lo the provisians of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registared agenl, or both, in the Stale of Florida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Signaiure, F/Ei_&_prjﬁn;c- h'::r;;"f'.:l'r'vi;-u.-_nu';-.{(aga'r'-r’nrlvéur:élil-'ll}'»_rf 1 (NOTE. Registored Agent signature feauirod whon tainslating) DATE p

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
| e 0 [T oecete 11TILE [ change [ Agdition | &
1 tane SPATARA, JAMES 12 NAME §

seeTaporess | 167 HARBOR LAKES CIRCLE 13 STREET ADDRESS ]

CITY-ST-21P WEST PALM BEACH FL 33413 14 CTY-ST-2P &

TITLE D [J DELETE 217 1 Change [ Addilion {O

NAME SPATARA, ANN E 22KaME

swaee apDeess | 1687 HARBOR LAKES CIRCLE 23 STREET ADDRESS

GiTY- 1.7 WEST PALM BEACH FL 33413 24007+ §1- 2

HLE D [ orLeTe ATTIME T Change [T Addition

HAME SPATARA, TRACEY L 32 NAME

sweeTaporess | 7823 MANOR FOREST BOULEVARD 53 STREET ADDRESS

CITY-§1- 2P YNTON BEACH FL 33462 3 34 OITY-5T- 2P

TITLE 1] DELETE 41 THILE “[Jchange [ Addition

NAME JENSEN, STEVEN L 4.2 NAME

staeeTaobhess [ 91 W. PLUMOSA LANE 4.3 STREET ADORESS

CITY- 5T- 2P LAKE WORTH FL 33487 44 CITY-ST-2P

TIFLE D [ OELETE 51 TITLE 1] Change ] Addition

NAME KAVEKOS, JULIE 62 NAME

sreevaponess | POST OFFICE BOX 630 53 STREET ADDFESS

CITY-ST- 2P LAHASKA PA 18931 54 CITY-S7- 2P

TmE D LT peLere 61 TIMLE L change ] Addition

NAME JENSEN, BONNI § 62 KAME

staees aopRess | 81 W. PLUMOSA LANE 6.3 STREET ADDRESS

oiry-87- 7P LAKE WORTH FL 33467 B4 LNY-ST. 2P

14, | hareby cenli

Block 12 or Block 13 if changed, ar on an allachment with an address.

U — (\..A.’,, ’XI‘..@.L\A o

that the informalion supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurale and thal my signature shali have 1he same legal effect as if made under oath, that | am an
officar or director of the corporalion or the receiver ar frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

-—T‘ -!} ,.,5= = ‘Z"\.us kr\ re

o~ D oty Al e Yy =



