.

FILE NOW: FILING FEE AFTER MAY 1ST IS 5550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreary of State ecretary Of State

1999 DIVISION O CORPORATIONS 04-29-1999 90021 013 ***150.00

DOCUMENT # Pg8000022461

1. Corporation Name

SCHAFER'S CAFFEEHAUS, INC.

o31677

LR R

Principal F'lace of Business Mailing Address
535 W NEW ENGLAND AVE POST CFFICE BOX 1859
WINTER PARX FL 32789 WINTER PARK FL 32730
DO NOT WRITE IN T IS SPACE
3. Date ncorporated or Quatifed
03/10/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber é 5 Applied For
hm m -f’ - ?)Ifg"' ? ﬂ Nct Applicable
Suite, .\pt. #, etc. Suite, Apt. #, etc. iti
P “ P 5. Certitzate of Status Desired [ $8.75 Hdd.ltlonal
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E’:l ;a—| Trust Fund Contribution Added 1o Fees
Zip Cou ntry Zip Country 8. This corporation owes the current yeal Intangible
Eﬂ ,E\ ;ﬂ ‘;‘ Persc nal Property Tax. [es ONe
9. Name and Address of Current Registered Agent 10. Name: and Address of New Registel ed Agent
81| Name
F &L CORP. 82| Street Address (P.O. Bex N s Not A bl
200 LAURA STREET treet £.ddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32201-0240 83
84| City FL tas‘ Zip Sode

11. Purst ant to the pravisions of Sections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subnits this statement for the purpos: of changing its registered
office or registered agent, or both, in the State of Florida. Such change was. authorized by the corporation’s board of directors. | hereby accept the appointment as re gistered
agent. | am familiar with, and :iccept the oblige tions of, Section 607.0505, f lorida Statutes.

SIGNATURE

Slgnature, typed or printed | ama of registered age ¥t and title if applicable. (NC TE Regstered Agent signaturs re Juired when rensiatin DATE a
12, { _OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TmE NI wECTy— ] DELETE 11TE CJChange [ Addfion | T
NAME épvlvx.vﬂ Q 9SS ) 1.2 NAME S
STREET ADDI'ESS ST W W (=« g ‘ VoV l/ ﬁ"" A7} 13 STREET ADDRESS O
CITY-$T-2P Won ke B k—, Frt 327649 14CITY-5T-2P &
TIE T e Py [ DELETE 2.4 TITLE [DChange  [JAddilion | O
NAME ,’C‘\A—u-—s 66[/\ K'&e’ 22NAME ]
STREET ADDIESS £ 3 W N Eng Venef ig-v—-(_ - 23 STREET ADDRESS
CITY-ST-2P AW iw b P 17, 121 =227 gf/ 2 4CITY-ST-ZP
TITLE [ DELETE 31TITLE [JChange  {]] Addition
NAME 3.2 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TITLE 1 DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDIESS 43 STREET ADDRESS
CHTY-ST-ZP 44 OITY-57-2P
TITLE [ DELETE 5,4 TITLE IChange [ Addition
NAME 5.2 NAME
STREET ADD ESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TE (] DELETE 81 TMLE [JChange [ Acdition
NAME 8.2 NAME
STREET ADD %S$ 63 STREET ADDRESS
CITY-ST- 2P 84CITY-ST-2IP

14, | her:by centify that the inforrr ation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthe certify that the nformation
indicated on this annual repor- or supplemeantal annual reporjisyue and accurate and that my signature shall have the same legal effect as if made inder oath; that | am an
8 bowered t) execule this report as raquired by Chag ter 607, Florida Stalutes; and that my name app=2ars in

R & /2,4 / 29 tyr gyp-77821

F NAME OF SIGHING OFFICER OR DIRECTCR /'/ / Date Daytime Phona #

g

officer ar director of the corpo atioj




