FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S21683 (5)

1. Corporatan Name

SAVON/COFFEE LOVERS COFFEE, INC.

FLOMIDA DEPARTMENT OF STATF
Sandra B Martharmn

Sacratary of State
DIVISION OF CORPORATIONS

‘:,., !
o we 1Y

IO R

Principal Place of Business RMahng Address
5183 NwW. 15TH ST. 5183 N.W. 15TH ST,
P.O. BOX 634487 P.O. BOX 634487
MARGATE FL 33063 MARGATE FL 33063 A —
3. Date Incarparatad or Qualfied 3a. Date of Last Report
12/18/1990 05/01/1695
2. Principal Piace of Business e P-ga_-Mdlmg Address T T T A FE Rumber T o Apolied For
21] 6601 LYONS ROAD 2] 6601 LYONS ROAD 53-3044 188 - Kot Appiicable
Suite, Apl &, etc. Saite, At #, elc ; $8.75 Acditional
Lo . Cetfi x of Status Desirecd
2] SUITE C-12  lo7] SUITE C€-12 | B cvesserss et D) Fee Roquired
City & State | Gty & State 6. Election Camp'ugm Fmancnng $5.00 may Be
21] COCONUT CREEK, FL 2s] COCONUT CREEK, FL ~ Trust Fund Gonirbution = Addedto Fees
ap | Country o dp Country 8. This corporation has liabity for inlangible tax under s 199.032,
2| 33073 25| 20| 33073 o Flovica Statates [J Yex [TNo
9. Name and Address of Current Registered Agent |~ 10, Name and Address of New Registered Agent
B1| Namg
MUBMAN. HERBERT B2| Street Address (P.O. Box Number is Not Acceptable)
5183 N.W. 15TH ST. 6601 LYONS ROAD
MARGATE FL 33063 83
SUITE C-12
84: City 85| Zip Cods
COCONUT CREEK FL | 33073

19, Pursuant o the provisions of Seclions 6070507 and 6071508, forida Statstes, the abave: nanied corporalion submits his statement for the porpase of changing its registered office
ar registared agent, or Both, in the Stale of Floecla Such chrngs: was aithorized Ly the covporation's boardl of drectors. | horetyy ascept the appointment as rogistered agent | am
famihar with, and accept the obhganons of . Soctoe 607.0600, Flonda Statules

SIGNATURE . o . . R -
S e By Cr gt £ m o fes e e s b 4 dpga i iz Fe gttt Agnird oo ks et DATE

12, OFFICERS AND DIKECYORS 13. . ) ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS 1N 12

TITLE 1)} [] DECEIE ERRO: G Crange  [] Agdon

HAME GLAUBMAN, HERBERT T2 NAME

STREET ADDAESS 5183 NW. 15TH ST. 13siazeraoneess | 6G01 LYONS ROAD, SUITE C-12

CiTY-S7-2P MARGATE FL 16G7Y-81-2F COCONUT CREEK, FIL, 33073

TI7LE PVS ) [] DELELE Z1HILE 3 Changz [ Acdian

NAME GLAUBMAN, HERBERT 23 HAME

STREET AJORESS 5183 N.W. 15TH ST. sasmraoss | 0601 LYONS ROAD, SUITE c-12

o s 2 MARGATE FL 2avrv-sz | COCONUT CREEK, FL 33073

e N S T EEI T [ Change [] Additon

NAME 32 NAME

STREET ADDRESS 33 STREL AJDRESS

CITY-ST- 2 340y -$1-2P

TILE [] DELETE 4V THILE [ Change [ Addition

NANE 42 hANE

STALE! AODRESS $3STKEE | ADDRESS

OITY ST 211P o 14TIY-S1- 7 o

TITLE [] DELETE 51 TITLE [ Change [ Addition

NAME 52 NaM

STREET ADDRESS £ 3 SIREET ADDRESS

oty 51 2@ ) sscre-st-me | R

TILE [ DELEIE 6 1T [3 Change ] Addition

NAME 62 NaMIE

STRELT ADDRESS 63 S1AFET ADDRESS

oy S1.2P 640105170

14, | do hereby certify that the inforrmation supphed wilh tis filng is voluntarily furnished and does not qualy for the exemphtion stated in Section 119.07(3)lk). Florida Statutes, | further
certify that the information indicated on this annual repod or supplemental annual repod is true and accuwrate and that my signature shall have the same legal effact as if madle under
oalh, that | am an officer ar direclar of Ine corporation or the recever O trustee eripowerad 1o executo th s report as requred by Chapter 607, Florida Statutes; and that my name
appea’s i Block 12 or Block 14 it changed, ornn an altachment with an address

SIGNATURE: AERPEAT ﬂmfbf}f /} 7 / L LY $ros 058>

S4GNATURE AND TyPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cht o Proee &

CR2E034 (12/95)




