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

— - May 18 1998 8:00am

FLORIDA DEPARTMENT OF STATE
CORPGRATION

ANNUAL REPORT et o Secretary of State

FL 1998 e DWVISION OF CORPORATIONS

i | DOCUMENT # P97000095424 (2)

g BEAN STREET CAFE, INC.

| N
F %64 RHILL AVE.. SE 864 RHILL AVE.. SE

& PALM BATNEL 32000 PALM BAY FL 22809
DO NOT WRITE IN THIS SPACE

% 3. Date Incorporated o Qualified

11/06{1997

. 2. Principal Place of Business [ 2a. Mailing Address 4, FEIN: ier Applied For
y £ 26 700 6W0cmﬂ gm - 3470550 Not Applicable
;2] f#;lfaﬁxapl hoee ﬁé% sete 5. Certificate of Status Cesired O $l1'135ﬂ:$?13"al

& State City & State

Ci 6. Election Campaign Financing $5.00 may B
» ‘ 2-3] ﬁ/}l’] Ba ‘/ l:L/ ] 28] f"z j!! I F{/ Trust Fund Contribution ] Added to Fees

Zi L Country Zip Country 8. This cor
. . poraticn owes or has paid the currgnt year intangibie
m 5;\)’4 05 E w A 1—2;‘ 3 Ma{ 30 fé’fq Personal Praperty Tax due June 30 Yes E] Na

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LEE, AVA 81| Name
n 4
' 864 mmﬂl.l A‘E-. SE 82] Sutreet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32009
83
R S
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections §07 0502 and $07 1508 Forida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or regisieted agent, or both, in the $tate of Flonga Such change was authorized by Ihe corporation's board of directors | hereby accept the appeintrent as registered
agent. | am famitiar with, and accept the abligations of. Secton 607 0505, Flarida Stalutes

SIGNATURE ____ S
Signature fyped or pamen name of tegeered Sgeat a0 the | appie abd. (NOTE. Beg starad Agent signature required when reinstating) DIATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
WIE D Presioen+ (T oriere 11TILE D Yice Oresi gt T Ghange Xhi Addition
NANE LEE, AVA 12 NAME LEE , TRAS _
street appress | 664 UNDERHILL AVE., SE rasieet aoveess | EOH UNOER LF 1L WE SE
CITY-§T-2P PALM BAY FL 32009 - ucw-stoe | AL B g 32909
TME 1] RDEKETE 21 TILE ’ [T change [T aadition
NAME UTT\.E, ELLEN . 2.2 NAME
streET aoress | 2542 LEMON ST. &Sf q%ﬁoﬂ 2.3 STREEY ADDRESS
CITY-S1-2P PALM BAY FL 32805 / Hur Q;h‘adlﬂd- 2 4CITY-S1-2IP
TILE - ViaeFresdont T oELETE 31T (T Change L1 Addition |
NAME EEETW 5 _ -grotet 3.2 NAME
STREET ADDRESS | AN BERH S 33 STREET ADDRESS
CITY-ST- 2P PALAM-BAN-F1-3290F 34 CITY-§1-21P
TME T DELETE 41TALE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-$1-2ip _ 44 0ITY-ST- 7P
TILE [ T OELETE S1TTLE TTohange [ ] Addition
NAME 5.2 NAME
STRAEET ADDRESS 523 STREET ADDRESS
OTY-51-2p 54 CITY-51- 2P
TME DELETE 61 TITLE [Tchangs (] adaition
. NAME 52 HAME
: STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not quality far the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual repan or supplemertal annual report s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an
afficer or director of the corporatpn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Black 12 or Block 13 if changedfor n attachment with an address
N /
SIGNATURE: . %Z@)@M AvA LeE, ores 42898 (doT%re-3287.

0 NAME GF SIGNING OFFICER OR DIRECTOR Cate Dapne Phone ® 0413431

CR2E034 (10/97)



