FII.E NOW: FILING FEE A=TER MAY 1ST |5 $550.00 FILED
I FLORIDA DEF#RTMENT OF STATE o A r 26, 1999 8.00 am

Katherine Harris

Secrtry of Site ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90224 010 ***150.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000092185

1. Corporation Name

THE SCANDINAVIAN COFFEE-HOUSE, INC.

< NARE OO HE A

0156128

Principal Place of Business Mailing Address
2660 SE 137H COURT 2660 SE 13TH COUART
POMPAND EEACH FL 33062 POMPANC BEACH FL 362
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualifed
10/20/1998
2. Principa Place of Business 2a. Mailing Address 4. FEl Number B Aptlied For
2l T SE [ 4 28] 63~ o147 54 ot Appicatie
Suite, Aot #, etc. Suite, Apt. #, etc. yditi
ule. A e Hie. A et 5. Certifcate of Status Desired ] $875 A lQltlonaI
El ;] Fee Rec uired
City & Sate City & State 6. Electio» Campaign Financing 0 $5.00 11ay Be
;31 Ry “f /f]q 447 FL m Trust Fund Contribution Added tc Fees
Zp Country Zip Country 8. This ccrporation owes the current year .ntangible
;I 3’3[1’ 3 |2_5| —2;I |'3F| Personal Property Tax. [ves [XNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEMIL, MONA 82| Street Acdress (P.O. Box Number is Not Acceptatl
I L TS NO ccepta
2660 SE 13TH COURT reet Acdress (P.0. Box Numbe cepianle)
POMPANO BEACH FL 33062 83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporétion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes

CR2E034 (11/98)

SIGNATURE —_
Signature, typed or printed nai e of regislered agent ind title if applicable {NOTI:: Registered Agent signature requ red when reinstating) DATE

12. DFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTOF S IN 12

TME To O DELETE LATITLE [TChange [ Addition

NAME KAMIL, MONA 1.2 NAME

streeT aooress| 2660 SE 13TH COURT 1.3 STREET ADDRESS

CITY-ST-ZP POMPANO BEACH FL 33062 14CITY-5T-ZP

TILE [ DELETE 21 TITLE [JcChange  [J Addition

NAME 22 NAME

STREET ADDRE'S 23 5TREET ADDRESS

CITY-§T-ZIP 2.4 CITY-ST-2IP

TME 1 DELETE 34TITLE [JChange [ Addition

NAME 32 NAME

STREET ADORE!:S 3 STREET ACDRESS

cmy-sT-ZP | 34, CITY-ST-21P

TME [C] DELETE 41TITLE [JChange  [JAddition

NAME 4,2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-5T-ZP | 44 CITY-5T-2IP

TME O DELETE 51 TITLE IChange [ Addition

NAME 5 NAME

STREET ADDRES § 55 STREET ADDRESS

CITY-ST-ZIP S CITY-ST-ZIP

TME [ DELETE G TITLE [JChange  [] Addition

NAME NAME

STREET ADDRE! § STREET ADDRESS

CITY-ST-ZP 4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fo- the txemption stated in Section 119.0713)(i), Florida Statutes. | further c:rify that the inf yrmation
indicated on this annual report o supplemental ¢ nnual report is true and accurate gnd that my signature shall have the: same legal effect as if made unier cath; that | om an
officer ¢ r director of the corporation 0f the receiv ar or trustee empowered 1o e xecute this report as req sired by Chapte 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachinent with an address, with a{ other like empowered.

smmrun&@wﬁ Z%/ Alupn ﬁmﬁ//[) Ef’[/ﬁ/"(ﬁé 79 it 1Y%7- 6720

AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DlRECTOR// Daylime Phone #



