SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $530 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FL;);DA DEPARTMENT OF STATE ]
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1988

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

BABY'S PLACE COFFEE BAR, INC.

S41154 (3)

Principal Place of Business

“Maling Address

FILED
Jul 16 1998 8:00am
Secretary of State

VAR AN TR

QINATIIDE:

3200 US HIGHWAY 1. MM #15 P.O BOX 8558
KEY WEST FL 33040 KEY WEST FL 3304
Us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Principal Place of Business T ﬁza. Mgi'ling Address 4@[!?11{311% Appied For
21 2] 6502707682 Not Applicable
m Sulte, Apt. #, ste. ;,‘I Suite, Apt. #, elc. 5. Certificate of Status Desired M $B|=.;5inudi:—t%na'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m . Trust Fund Contribution D Added to Feas
Zip Country Zip L_ Country 8. This corporation owes or has paid the cuttenl year Intangible
24 g] 29| B 30} Personal Property Tax dus June 30. Yos No
9. Name and Address of Eqrranl_i_!_qg_!g.gg@g;;genl D 10. Name and Address of Now Registerad Agent
TEPLITSKY, GARY 1] Name
3200 Us WGHWAY 1 B2} Street Address {P.O. Box Number is Not Acceptable)
AND MILE MARKER 15 .
KEY WEST FL 33040 8
B4| City 85| Zip Code
77777777777 __J FL
11. Pursuant 1o the prowsions of seclions B07.0502 and 607. 1508 Florida Stalules the above-named corporauon submits this statement for the purposa of changing ils ragistered
office or reglstared agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE -
Signaiuee, lyped or printed nams of registered agent and fitie 1f applicable {NOTE: Regislerad Agent signefura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ Joeere 1ATME [T change [ Addition
NAME TE! Y, GARY 1.2 NAME
seeeTaporess | PLO BOX 1779 N/A 1.3 STREET ADDRESS
CITYST-2P KEY WEST FL _ 14 £ITYST 2P
TITLE s [ oeere 21TIME D Change [ addiion
NAME TEPLITSKY, OLGA 2.2 NAME
swreetaporess | P.Q BOX 1778 N/A 23 STREET ADDRESS
CTYSTZIP KEY WEST FL ) 24 GITYSTZIP
TE [Toecere 3ITITLE (7 change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e . 34 CITY-8T-2P
TInE [Joewete a1TIRE [ change ] Addilon
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
e [ Ipeiete STTITLE [ change [ Adstion
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CTY-ST-ZIP ~ y 5.4 CITY-ST-2IP
Tme C Joewete BATITIE [] change [_] Addton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerli lhll the Information suthed wilh this nllng does not quahfy for the exempfion slaled in section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on thls annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am
an offices or director of the corporation gf Ihe LecENy or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears
in Black 12 or Block 13 if changed, or n gnt with an addres:
C =TI LL... .

CR2E034 (5/98)



