R

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacraetary of State
DVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

PROFIT S
CORPORATION R
ANNUAL REPORT

1998 ¥

it

DQCUMENT # P97000094830 (1)

1. Corporation Name .

FIRST CUP COFFEE SERVICE, INC.

VRHRU BN

Mailing Address
251 NW. 8TH ST.

Pringipal Place of Business
251 NW. 8TH ST,

BOGA RATON FL 33432

BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/03/1997
2. Principal Place of Busingss 2a, Mailing Address 4., FE| Numbaer Applied For
21 26 é - lq 77 Liq Not Appicabla
Suite, Apl. #, etc. Suile, Apl. #, elc. it
o P . P 6. Cartificate of Status Desired 0 $8.75 Aadiional
[22] [27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 _sﬂ Persunal Property Tax due June 30. D b D No
§. Name and Address of Current Reglistered Agsnt 10. Name and Address of New Reglstered Agent
GROSSO, DOMENIC L 81/ Name
900 NORTH FEDERAL HWY., STE. 320 B2| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432 =
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature. typad of printed nama ol regstered agnnt and tile if appicabla

(NOTE: Regislored Agant signeture requirad when reinslatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIRE DPS TT oecere 11 TILE J Change ~ ] Aadition

NAME WOTRING MICHAELS, LINDA M 12 NAME

siReeTapoRess | 251 NW. 8TH 8T. 1.3STREET ADDAESS

CITY-51-21P BOCA RATON FL 33432 14 CITY-51-21P

LE ovVT [T DeLETe 21 MTLE [T change [ Addition

NAWE MICHAELS, STEVEN A H 2.2 AME

streer apohess | 251 NLW. 8TH ST. 23 STREET ADDRESS

CTY-5T-2P BOCA RATON FL 33432 2, 4CITY-5T- 2P

ITLE {7 DECETE 31 THILE [ Change (] Adaition

NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST- 2P 34.CIY-51-2P

TITLE [T DELETE 41TIMLE [T Change T Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREFT ADDRESS

CITY-$T- 2P 44 CITY-$T-2iP

TITLE [T DELETE 51TNLE [T change T Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S$T-2IF 54 CITY-§T-ZIP

TMLE T petere 61MTLE [T change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZiP 6.4 CTY-5T-ZIF

14, | hereby cenil'y‘ that the information supplied with this filing does not qualify for the exemplion steted in Section 119.07(3)(i}, Florida Statutes. | further certity that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; 1hat t am an

officar or director of the corporation or the receiver or try

Block 12 or B

T QIGNATIIRE-

logk 13 if chan, 1 address.

QY- A M ol

empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in

P INGE ezl £

CR2E034 (10/97)



