FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secsoryolsle £ Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name P97000059272 (9)
COFFEE CUPS & CONES, INC.
7400 N. FEDERAL HIGHWAY. B-5 834 NE. 75TH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
) i 07/071997
2. Principal Place of Businoss 2a. Mailing Adcdress 4, égumber Appled For
21] 2] /O’T7 I 6(-/(7{ Not Applicable
Suita. Apt. #, etc Suite, Apt. #, elc i
P ? 5. Certificate of Stalus Desired $8'75 Addltional
22 . 2] Fes Requlred
City & Stale Cily & State 6. Fleclion Campaign Financing $5.00 may Be
23 . B EI Trusl Fund Contribution [ Added o Feas
| Ouuntry __Zip Country 8. This corporation owes or has paid the current year intangible
[—l 25) 20| ?0-‘ Personal Proparty Tax due June 30, Yes [J Mo
9. Name and Addrass of Current Regig@grad Agert 10. Name and Address of New Registered Agent
- SANTOM, MICHELE M 81| Name
834 NE. 75TH STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
| BOCA RATON FL 33487
83
84| City FL Zip Code
11, Pursuant to the provisions of Soctions GO 0L07 and 6071508, Tlorida Statutes, the above- namcd corporation submits this statement for the purposa of changing #ts registered
offica or regigtered agent, or both, in the State of Flonda such ehango was authorized by the corporation's beard of directors. { hereby accept the appeiniment as registered
agent. | am familar with, and accept the obhgations of, Section 607 gJOEI Forida Statutes.
SIGNATURE L [ e
anr\llurc tywd or [ nt¢-1 Tistee ol e o) e . lnru r.l vl Wi it .pph ol ) {NOIE Ragistered Agant signature required when reinslating) DATE p
12. O ICE RS ;’y}l!) DI (JQI)# 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PS O oiiie 11IICE Clchange [ Additin | 2,
NAME SANTOM, M 12 NAME §
i smeeTaponess | 1400 N. FEDERAL HIGHWAY, B-5 13 STREFT ADDRESS <
- |emy.sr.p BOCA RATON FL 33487 o {4BTY-ST- 7P &
< e [T oeLrte 21 TNTLE (T Change L] Addition |
NAME 2.2 NAME
i STREET ADDRESS 2.3 STREET ABDRESS
~ 1 Cry-ST-7Ip i i - 2 4 GITY-51-2ip o .
o[ Tme [T briete 31TNLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e 34.CllY-81-2IF
TMLE ] bicETe L1TLE T T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-57-2IF e - 44 CITY-ST. zip
TILE " beLeTe 51TLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- | cimy-st-ne . L 5.4 CITY-S1- 210
1 TME 7 prcete 611N [ Change [T addition
NAME 6.2 NAME
-1 STREET ADDRESS 6.3 STREET ADDRESS
*1 cav-s1-70 64 CIIY-51- 2P
7| 14, I'hereby cerlify thal the inlormation supphod wilt This filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further gertily that the information
Indicated on this annual report or supplemental anndg reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar diragtor of the: carporation or the: reciverfef trusle powered th exccute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 134 chang-i._:r ohan atlac 33
-
I N PN Y Y N oY N 25




