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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

R FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OQF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90024 010 ***150.00

DOCUMENT # PQ7000036656
1. Corporation Name
BARISTA, INC.
D
€854 FOREST HILL BLVD 7823 MANOR FOREST BOULEVARD
WPB FL 33412 BOYNTON BEACH FL 33462
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1997
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
21 TS 22 Mener Forest Bivd. [z 665074926 Not Applicable
Zr uite, Apt. #, etc m Suite, Apt. #, elc 5. Certifcate of Status Desirad 0 $3F.;5R3A$Ii:'1$na|
City & State City & State 6. Election Carﬁpaign Financing $5.00 May e
23] o Beac h e 28] Trust Fund Contribution o Addad to Faas
Zip Count Zip Country 8. This corporation owes the current year Intangible
;ﬂ EEN{E - El v a * ;ﬂ m Personal Property Tax. Yes ENo
%, Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, BONN! §
105 SUUTH NARC'SSUS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 510 B3
WEST PALM BEACH FL 33401
84| City FL a?I’Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appointment as registared

SIGNATURE

Signature, typed or printed name of registered agent and Utla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D- #] DELETE 14 TILE . [JChange  [J Addition
NAME SPATARA, JAMES 12 NAME
sreeTanoress| 187 HARBOR LAKES CIRCLE 13 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33‘”3 y 14 CITY-8T-ZIP
THLE D ¥ DELETE 21TME [Change [T Addition
NAME SPATARA, ANN E 22 NAME
smeeraporess| 167 HARBOR LAKES CIRCLE 2.3 STREET ADORESS
CITY-ST-ZP WEST PALM BEACH FL 33413 2 4 CITY-ST-ZP . o ] )
ME D [J DELETE IATITLE PResidedl . fChange _ 1] Addilion
NAME SPATARA, TRACEY L 32 NAME Co- '
seeraporess| 7823 MANOR FOREST BOULEVARD 3 STREET ADDRESS
GTY-ST-2P BOYNTON BEACH FL 33462 ) 34_CITY-ST-2P
TITLE D W DELETE 4.1 TITLE ClChange  []Addition
NAME JENSEN, STEVEN L 4 2 NAME .
streetaooress| 91 W, PLUMOSA LANE 4.3 STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33467 44 CITY-ST-2P ‘
TITLE D ] DELETE 51 TTLE ' . [AThange [ Addition
MAME KAVEKOS, JULE 5.2 NAME ) ) .
seersooeess|, POST OFFICE BOX 630 sasmeeeriomess | T 23 ManorForest Bivd .
arv-stze | LAHASKA PA 18931 , 54 CITY-ST- 2P Roynton ol P 33407, ‘
ME D b DELETE B.ATITLE _ [Change [ Addition
NAME JENSEN, BONNI S B2 NAME
streeT aporess| 91 W, PLUMOSA LANE 6. STREET ADDRESS
CITY-ST-2IP LAKE WOHRTH Ey33467 64 CITY-ST-2ZP

14. | hereby certify that the infop
indicated on this annual report
officer or director of the cofporation or the receiver

Block 12 or Block 13 if chfanged, or on an attachi her like empowered.,

S

aflon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
pr supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[-4-99 _[()d34-s735

CR2E034 (11/98)

Daytire Phone #



