Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

35

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000079434

1. Comorstion Name

THE COFFEE CUP CAFFE OF JACKSONVILLE, INC.

L

Mailing Address

13853 PLEASANT VIEW DR N
JACKSONVILLE FL 32225

Principal Place of Business

13853 PLEAGANT VIEW DR N
JACKSONVILLE FL 32225

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 013 ***150.00

(RO

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed
09/12/1997
2. Principal Place of Business Z2a. Mailing Address 4. FEl Numnber Appied For
pp
’;ﬂ 26 59-3477443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i’ g 5. Certifce te of Status Desired d $8.75 Ac dlmonal
E] 27 Fee Req.ired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 28] Trust F ind Contrioution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | itangibie
24 l?s] JE;‘ W Personal Property Tax. O Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registerei]l Agent
81! Name
DUSS, ROBERT V 1
112 W ADAMS ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1402 =
JAUKSONVILLE FL 32202
84| City FI ’85 Zip Code

agent. 1 am familiar with, and accept the obligatic ns of, Section 807.0505, Floida Statutes.

11. Pursuant to the provisions of Seutions 807 0502 and 607.1508, Florida Statut 35, the abave-named corporation submit: his Statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corperation's board of di-ectors. | hereby accept the appaintment as regis tered

SIGNATURE: I
Signatura, typed or printed narmr g of registered agent zad titls if applicable {NOTE Regrstered Agant signature requiad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIO VS/CHANGES TO OFFICERS AND DIRECTOR! IN 12

TME D O DELETE VATITLE {JCrenge [ Addiion

NAME DUNGAN, MAYINN 1.2 NAME

streerrooress| 13853 PLEASANT VIEW DR N 13 $TREET ADDRESS

CiTY- 5T 2P JACKSONVILLE FL 32225 14 CITY-ST-ZP

TITLE D [ DELETE 21TME [JChange [ Additicn

NAME NAZARIQ, SANDRA M 22 NAME

smeeranores;| 13853 PLEASANT VIEW DR N 2.3 STREET ADDRESS

oTY- 5728 JACKSONVILLE FL 32225 2.4 CIVY-5T-7

TIMLE D [ DELETE 3.1 TILE [JChange [ Addition

NAME VISTA, MICHELLE 32 NAME

swreeTanoress| 1150 BOCA GRANDE AVE 33 STREET ADDRESS

CHY.ST-ZP ATLANTIC BEACH FL 32233 34, CITY-ST-2IP

TLE [ DELETE 43 TITLE Clchange "1 Adddion

NAME 4 2NAME

STREET ADDRES 43 STREET ADDRESS

GITY-ST-2P A4CITY-5T-ZP

TME [ DELETE 51TTLE [ClChange | 7] Addition

NAME 53 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QITY-8T-ZIP 54 CITY-§T-2P

TIMLE 1 DELETE S1TME CJChange | 7] Additon

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3 (). Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an wual repor is true and accur:ite and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as requi-ed by Chapter 607, Florida Statutes; and that my n

Block 12 5r Block 13 if changed, cr on an attachm ant

SIGNATURE: M QL‘J%E
S E AMI PED OR PRINTED NAME OF

ith an address, with all other like empowered.

e appears in

h17
b4-955D

0039968

D: yhime Phone #

CR2E034 (11/98)




