ID NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
JNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

- PROFIT
CORPORATION
NNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

CUMENT #

yoration Name

P98000026669

ARIAN ROASTERS, INC. '

Pe

! Place of Business

Mailing Address

. 91ST AVENUE 1477 NW. 915T AVENUE
 12-21 BUILDING 12-21
PRINGS FL 3301 CORAL SPRINGS FL 33071

AR

DO NOT WRITE IN THIS SPACE

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90009 049 ***150.00

ULHLOU - Y009 - 49 T

TR

3. Date Incorporated or Qualified

03/20/1998

cipal Place of Business

2a. Mailing Address
26]

4. FE! Number

€s-o083/73/

Appiied For
Not Applicable

3, Apt, #, etc. Suite, Apt. #, atc. , iti
S ) . - §.~Certificate of Status Desired (1 $8.75 Additional
' ;‘ Fee Required
& State City & State 6. Efection Campaign Financing $5.00 May Be
EI Trust Fund Contribution E] Added to Fees
Country Zip

25] 28]

Country
30

8. This corporation owes the current year,
intangible Persona! Property.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerdd Agefit

&%) B

KASAB, RONALD K

1477 N.W. 918T AVENUE
BUILDING t2-21

CORAL SPRINGS FL 33071

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL 85

rsuani 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
ice 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 registered

ent. | am famifiar with, and accept the obligations of, section 607.0505, Fiorida Statutes,

URE

Slgnature, typed or printed name of registered agent and lille if appicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 $
PRzs [ oeLere 11TIME [ change [ Addiion | =
Cinye?di KJQ_S' B ) A 12 NAME pS
ress | 1477 . QST Ave. B 1L 1.3 STREET ADDRESS i
‘ LoaAal S'Pmdq-i' Fl. 33,7/ 14 CITY-ST.2IP g
Vice FreEs. [l oetete 21 TITLE ] change [ Adaition.-
Oan knsan : 2.2 NAME
ress | A SSC Qren, Ko R~ 2.3 STREET ADDRESS
- |.&T. clovd _ FL-3Y4 7327 §0SS 24 CITY-ST-ZIP _ . .
S~ TRE Qs vn & [ Toeete 31TITLE 1 Change (] Addition
eﬁwﬂf-d K. KASAS 3.2 NAME
RESS | J4 77 WA N ST AUs . Bal -2t 33 STREET ADDRESS
: Cotnd. SFPeines L. 3307] 34 CITYS3.ZP
! [ JoeLeTe 4.1TME . [ crange [ Adition
42 NAME
IRESS 43 STREET ADDRESS
44 CTYSTZP
El DELETE 5ATITLE D Change D Addition
5.2 NAME
RESS 53 STREET ADDRESS
54 CITY-5T.210
(] beLETe BATILE L] change ] Addition
8.2NAME
RESS 63 STREET ADDRESS
BACITY-ST.ZIP

by oenifﬁ'that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
his annual report or supplemental annual report is true and accurate and that my signature shall have the same |
ficar or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ated on tl

ck 12 or Block 13 if changed, or on an attachment with an address.

ATURE: L’ Z\02ZATURE BI85 0a

al effect as il made under oath; that | am

Oicy.)g3-Gitt | -
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