FIl.LE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # P97000042508
CAPPLCCINO'S OF NORTH FLORIDA, INC.

Principal P ace of Business

483 BECHRICH ROAD
PANAMA CITY BEACH FL 32407

Mailing Address

4%3 BECHRICH ROAD
PANAMA CITY BEACH FL 32407

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90155 024 ***150.00

AR BS

DO NOT WRITE IN TF IS SPACE

2] - [2s]

-

29] [30]

3. Date Incorporated or Qualifed
05/0°7/1997
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Aptilied For
71492 Reckrich Reoad [ U482 BeckKridn Rd | 593445891 Not Applicable
Suite, A #, etc. ] Suite, Apl. #, etc. ] ) $8.75 Aditional
_:|22 B W ] C l_] :E ) ] E’ :|27 E . :;h "&[\L}r_ FL 5. Cerlifc ate of Status Desired 3 Fee Reduired
ifv & State \ 7] City & State ! ! 6. Electicn Campaign Financing $5.00 143y Be
NI uDT &C.uj 8] 32407 Trust Fund Contsibution B Added o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible

Persor al Property Tax.

I Yes Wno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registere d Agent

81, Name

ff 1. \&Qm

8

n

Stres A{\tiress(li’\.?th Number is Not Acc table)
cfi G.I_T_\_D_ﬁs;cci

VO By AK0OKS

bruck
e

84

)\ﬁ‘CyLm 1T e m Y

rporition’s bo

-

- B@Lu % ’35‘ Zip cie
C, 03 h FL | |33:41
11. Pursuznt to the provisions of Sexctions 607 0502 and 607.1508, Florida Statt tes, the above-named cerporation submi s this staterent for the purpose of changing its registered

office or registered agent, or both, in the State «f Florida. Such change was authorized by the col ard of directors. | hereby accept the apf ointment as registered

g

Y Jat /ag

agent. | am familiar with, and ac:cept the obligatons of, Section §07.0305, Flrida Stat
siGNaTURE T4 kg en ¥ Wohth ru X - BS .
Slgnature, Tyl or prnted ra me of regislared agent and title if applicatjle. (NOT = Registared
12.

“ithiure rao red when DATE
QFFICERS ANI} DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] DELETE 1.1 TTLE 1Change {1 Addition
NAME WOHLBRUCK, DANIEL R 12 NAME
sreetanoress| 211 MARLIN CIRCLE 13 STREET ADURESS
CITY-ST-2IP PANAMA CITY BEACH FL 32403 14 CITY-5T-2P
TME DST [ DELETE 24TILE [IChange [ Addilion
NAME WOHLBRUCK, EILEEN K 22 NAME
smeeraopress| 211 MARLIN CIRCLE 23 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32403 2.4CHTY-ST-2P
TIE DV [ DELETE 21 TIME {JChange  [T] Addition
NAME BINGAMAN, MICHAEL A 32NAME
sreeTanpress| 6421 PINETREE AVE 3.3 STREET ADDRESS
CITY- ST ZIP PANAMA CITY BEACH FL 32403 34.CITY-ST-ZIP
TME D ] DELETE 41 TIMLE D . ¥ Change [ Addition
e WOHLBRUCK, ALLISON M 42 wowLseucx RAtlison M.
streeTanoress| 5800 MILGEN ROAD, #88 sasteeemaoress | (e O 29 Elabvocok Rd 4 Loy
CITY-ST-ZIP COLUMBUS GA 31907 44 CTY-5T-2P "\‘, O\ M b WS &D; 314097
TILE ] DELETE 51 TALE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TILE [JChange  []Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY. ST-ZIP

14. | hereby certify that the informarion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in prmatior
indicat:d on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 3 director of the corporation or the receh er or trustee empowered to axecute this report as reruired by Chapte r 607, Florida Statutes; and that my name appears in

Black 42 or Block 13-fshangec, or on an attact t with an address, with ¢ Il other like empowered.
SIGNATUR%:/M)E o 1)« ¢1u5w_,§g( Eleen K Wohlbrack 412644 g5t B05413.
SIGNATIRE A PED OR TRINTED NAME OF SIGNING OFFICE

OR DIRECTOR S(oﬂ /*,—-P <

0058646

CR2E034 (11/08)

Date Daybme Phone #




