FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT cecaary o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90082 046 ***150.00

DOCUMENT # PQ8000065557 =

1. Corporation Name

BEATNIX COFFEE HOUSE, INC.

ISR

Principal Place of Business Mailing Addrass i .
3000 34T+ STREET SOUTH 3000 94TH STREET SOUTH 1
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711 | i
DO NOT WRITE iN THIS SPACE 1
3. Date Incorporated or Qualifed h
07/27/1998 ‘1
2. Principal Place of Business 2a, Mailing Address 4. 5@ Number Applied For :
-+ . -— o N
m 3p00 34 ST S, El 3000 j‘/’”ST S - ‘7 Bb /"-}? < Not Applicable i;g ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional | E
5. Certifcate of Status Desired O y ; .
a S ViTe 2\ ;l .SO)T:C_, L-/ Fee Required g'
City & State * . City & State. 6. Election Campaign Financing $5.00 May B x-
R . y Be ‘
23] 1 )oe,'ﬁex‘s l:» urg FL 28] ST Pcm; 50"6 ?’/ Trust Fund Contribution = Added o Fees .l"-
Zip Country | Zip Colintry 8. This corporation owes the current year Intangible l i
m 537 | ' |¥| U S ﬁ El 3 37 { / |—3F| US)Q Parscnal Property Tax. '%Yes CINo |
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
) 81; Name  _— - 1!
BRIGGS, EDWARD THOMAS RN £ p oAy _5fﬁlécr 18
321 22ND AVENUE SE 82 S(raetéﬁd;reis (P.OP. ng‘lim-::r is Nof Acceplablg = ] I .
SAINT PETERSBURG FL 33705 — —< A - i
| K
54| City | 85| Zip Code 1
ST Forrersburg FL | (33720 i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered ! |
ofiice or registered agent,.or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered :
agent. | am familiar wi d accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE Ciowres Baigas ¥-2/-%5 ‘
Slgnature, typed u!' pnntaﬂmy! registered agent and btte if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE 8
12, " C“~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TMLE PFPresT o T L] DELETE 11 TME Cichange  [JAdditon | —
NAE Ep warn @risss 12NaME 3
STREET ADDRESS 324 22-nE /Q—v\-c St 1.3 STREET ADDRESS et
avsize ST Petmeslewng P 2370V 14gm-s1.2¢ R E:
e SecreTun v / I DELETE 24 TILE TjChange  ClAddiion | O =:
NAME i D Schag 22 NAME i
STREET ADDRESS = 2.3 STREET ADDRESS 2
2 220op e SE€ / ' §
CITY-8T-2IP s Borers bory . FTIZ708 2.4 CITY-ST-29 . . .
TME ' O DELETE 34 TIME - [OChange L] Additien !
NAME 32 NAME H
STREET ADDRESS 3.3 STREETADDRESS "
CITY-5T-2P 34, QITY-§T-2IP %
TINE [ DELETE 44TIMLE [JChange [ Addition |
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS ‘ i
CITY-ST-ZIP 44€MY-ST-2P :
TILE [ DELETE 51 TTTLE [] Change [] Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-2P 54 CY-5T-2P ] l
TME [ DELETE 81TITLE (JChange [ Addition 1
NAME 6.2 NAME {!
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this annuatreport or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director 6f the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g an attachment with an address, with all other iike empowered.

SIGNATURE: > mj/~ 2/ -5

(Ve et
BIOR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE A



