FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPFE?FS\TI oN : - FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S e Cfetary Of State

1997 ' bt o & DIVISION OF CORPORATIONS

DOCUMENT # S1030 (6)

1. Corporation Narse

COURTESY COFFEE OF FLORIDA, INC.

O A

_ﬁ;.{;;b\[)?l\ Plare of Business Mailing Address
6706 BEMJAMIN RD 8706 BENJAMIN RD
STE 200 $TE 200
TAMPA FL 33634 TAMPA FL 33634-4419
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Flace of Business 2a. Mailing Address 4. TEI Number Applied For
3‘.[ . B 2E| 58-1918424 Not Applicable
| Suile, Apt an ele, Suite, Apt #, elc. N $8.75 Additional
é o 1;‘ 5. Certificate of Status Desired (] Fee Required
... City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution 0 Added 10 Fees
_Zp | Country | Zp Country 8. This corporation has liability for Intangibte tax under s. 199.032,
Ely_ R 25 291 ;] Florida Statutes ves [ 1Mo
9. Names and Address of Current Registered Agent 10. Name and Address pf New Ragistorsd Agent
MARTENS, WILLIAM F. » 81] Name
545-NEBONGHMAN-RD- /ﬁ‘g %4 ﬂ ”4 p};‘i ? 82} Strest Address (P.O. Box Number is Not Acceplabla)
-l
CAEARWATER 05~ CLEACNNTER - ZH63 0
84| City FL 85 Zip Code

11, Parsuant to the provisions of Scchions 607 0502 and 607.1508. Florida Sialutes, the above-named corporation submils this statement for the purpase of changing i's regisierad
ollce o tegstergd agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered

agent tam fagil repl thg obligations of, Section 607 0505, Florida Statutes. !?7

SIGNATLIRE

CR2E034 (9/96)

B bypned o prafed ot e ol regatirud agent ond i 1 sppicable. {NOTE Regsiered Agent algnature requited when ramatating) DATE
2 OFFYCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [T ecere 11TLE [Jcrange L] Adaition
HAME MARTENS, WILLIAM F. 1.2 NAME
siare 1 anoness | 6708 BENJAMIN RD, STE 700 1.3 STREET ADDRESS
LTy §1 TAMPA FL 14 CITY -5 2P
Cwe 8T [T oecen 21 TMTLE T Crange L] Addition
NAMT MARTENS, ANNE M. 22 NAME
sirecrr anoerss | 6706 BENJAMIN RD, STE 700 2.3 STREET ADDRESS
| oiisiov | TAMPAFL 2 4CITY-ST-7P
e | [ becese 31TILE [T change ] Addilion
pAM: 32 NAME
SIREFT ADLRESS 3.1 STHEET ADDRESS
Cily-81- 7P 34 GITY-5T-2p
T [ orLere L1TILE [ chenge ™ [T Addition
NN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
(SIASRIRT CIN S 44 CITY-ST-2IP
e T T T DELETE 54 TIE [Jthenge L Addition
Hnhat 52 NAME ‘
SIHEET ADIDRESS 53 STREET ADDAESS
CITY-51 -1 54 GiTY-ST-2IP
e T [T pecete 61THLE [ change ] Addition
o 6.2 NAME
SIREE | ADKIRESS 6.3 STREET ADDRESS
Loreseak B4 LITY-57-2P
14. [ do hercby cerlily that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the

infarmabon ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arm an oihcer of director of e corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: - kPl v tpersns 423007 (pep) 952326

INTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Paytime Frona 4

SIGNATURE AND TYPED OR



