FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 \ FILED

'PROFIT 4
CORPORATION
ANNUAL REPORT Secretary of State

1997 M cuonor comomnons Secretary of State

DOCUMENT # §11927 (8)

1. Corporation Name

DADELAND MEDICAL COFFEE SHOP, INC.

MRV

Principal Place of Businoss Mailing Address
400 NORTH KENDALL DR 7400 NORTH KENDALL DR
MIAMI FL 33156 MIAMI FL 33 56-7708
3. Date Incorporated or Ene f Date of Last Report
11/09/1990 T .
2. Principai Place of Busness 2a. Mailing Address 4. FEI Number o ‘ Apptied For
21| — —ZEI 65'02_2_6_213 : _[Not Applicable
Suite, Ap?. #. alo Suite, Apt. #, elc. i
. L g T e 6. Corificate of Staws Desred ~ []  96:7 Addiiona)
22| 2?‘ Feso Required .
City & Sale - City & Swate 6. Elaction Campalgn Financing $5.00 May Be.
23] 28] Trust Fund Contrlbution O Added to Fees
I | Country - Country 8. This corporation has liability for intanglble tax under s. 199.032,
o DR ?ﬂ 20| ?D] ' Florida Statstes ves [.] No
p, Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
ABBATEMATTEOQ, JESSIE 81| Name
7400 N KENDALL DR 82| Streot Addross (P.O. Box Number & Not AGoeptabie)
MIAMI FL 33156
83
84| City ' FL 85| Zip Code

1. Pursuant 1o the proyisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhice of regislered aganl, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am lamikar with, and accep! the obligalions of, Secton 607.0505, Florida Stalutes. .

SIGNATURE  _

it el o prnti-d nang o 16grsd age- and e I applicasie (NGTE Ragistered Agent signature required when r8instating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1ATITLE ‘ [ Change™ L] Addition
N ABBATEMATTEQ, JESSIE 12NME
sizet aovecss | 4045 SW HISTH CT 1.3 STREET ADDRESS
orv-st-ze | MIAMEFL 14 DITY-8T- 21P
e [T peLete 2ATMLE - i Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oNy-S1.2F 2 4 CITY-ST- 7P B
[I; [ peLere 31TILE : . ) Changs ] Addition
NALM: 32NAME '
STREET ADORESS 373 STREET ADDRESS
Sy-ST- 2 34.CHY-ST- 7P
1L [] ceLese A1 TILE _ [T change T[] Addition
NAM[ 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
ey St o 44 GITY-51- 2P
ILE [ DELETE 5.1 TITLE [ change | Adsition
NAME 5.2 NAME '
STREET ATIDRESS 52 STREET ADDRESS :
Y-St n 54 CITY-5T- 2P
ThiLE ) DELETE 6.9 TITLE ) T change .7 Addition
HAME 6.2 NAME
STRELY AIDRESS ' 6.3 STREET ADDRESS
CIFY-S1- 2 I 6.4 SITY-5T-2P

$ipy FLORIDA NT OF STATE
A cmmenmoman | Feb 21 1997 8:00am

CR2E034 (9/96)

4. 1do hireby cerliy that the imormation supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
information indicated an this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I'am an olfices or ckroctor of the corporalion of the receiver of trustes empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 o PS8 13 if changed, or on an allachment with an address.
- o llat - 97
SIGNATURE: > T 2 . /7
riny Date Daylirme Phone #

NG GFFICER DA DIHECTOR




