FILE NOW FILlNG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION T atherina Harte Jan 22, 1999 8:00am
Secretary of State

ANNUAL REPORT .
DIVISION OF CORPORATIONS Sec reta ry Of State

1999
01-22-1999 90046 008 ***150.00

DOCUMENT # S41154

1. Corporation Name

BABY'S PLACE COFFEE BAR, INC.

pRoTEIG LR RACSRLEW A

Principal Place of Business Mailing Address
3200 US HIGHWAY 1. NM #15 £.0 BOX 6558
KEY WEST FL 33040 ) ) KEY WEST FL 33044
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/27/1991
2. Principal Place of Busuness 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650270782 Not Applicable
Suite, Apt. #, efc: i Suite, Apt. #, etc. iti
-——l P L. ulte. Ap ¢ 5. Certifcate of Status Desired O $8'75 Add_ltlonal
22 - L a : Fee Required
City & State City & State 6. Election Campaign Financing D . $5.00 MayABe
El . ; m Trust Fund Contribution Added to Fees
Zip . . - Country Zip Country 8. This corporation owes the current year Intangible
;:] [?5_1 ' 2_g| E] Personai Property Tax. Oves Ono
9 Name and Address of Curront Registered Agent 10. Name and Add of New Registered Agent
: RS ) 81| Name :
i""-TEPLITSKY v . : 82| Street Add P.O. Box Number is Not Acceptabl
23500 US HIGHWAY 1 . - rae ress (P.O. Box umA ,“s, 0, coap! e)‘ N . )
AND MILE MARKER 15 & T P I
KEY WEST FL 33040 SRS L
i T e 84| City ' : FL |35 Zip Code’

11.”Pursuant 16 the provigions of Sectjor
-+ office or registered
- agent. | am famllu

SIGNATURX

§07.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
q State of Florida. Such ch: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d DbH=IoNS D i

1/7/95

05, Florida Statutes.

i
Lg

f—D : :

Ignagire, typed or printhl name of registersd aﬁl and title if applicable. (NCTE: Registerad Agent signature required when reinstating) a-
12, I J  OFFICERS AND DIRECTORS 13. . ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o3
TIMLE P : [J DELETE 11 TRLE - .o ClChange  []Addition E I
nmee - -1 TEPLITSKY, GARY ‘ 1.2 NAME ‘ 3
streeTADoress: PO BOX 1779 NA 13 STREET ADDRESS o
CITY-ST-2P KEY WEST FL 14 CITY-ST-2ZIP &
TME [ - [J DELETE 21 TIME [JChange  []Addiiion |
NAME . .TEPLITSKY, OLGA 22 NAME
smeetaoress| P.O BOX 1779 N/A : 23 STREET ADORESS
CITY-ST- 2P KEY WEST FL - . 2.4 CITY-5T-2P
me .. T ] DELETE 31 TITLE .. . .. [OChange [ Addition
NAME -, ‘ 32 NAME
mEErADDREss' 33 STREET ADDRESS .
CITY-ST- ZIP T . ) 34.CITY-ST-2ZIP - R
TILE IR I [ DELETE 44 TME : ' -+ [JChange - [} Addition
NME LT ' . 4.2 NAME ‘ : :

. A ¢ . :

STBEETADDRESS - » 4.3 STREET ADDRESS
CITY-ST-2P v 44 CITY.ST-ZP ;
TME [ DELETE 51TME [OChange [ Addition "
NAME R ‘ 52 NAME ‘
STREET ADDRESS ‘ 53 STREET ADDRESS
cmv.srzp | fF 54CITY-ST-2IP = i
ME ‘ G {1 DELETE 6.1 TME [Change {1 Addilion o
NAME 6.2 NAME i’
STREETADDRESS| ©- 6.3 STREET ADDRESS B
CITY-§T-ZP 2 54 CITY-ST-ZP

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information Wl

indicated on this anhual 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 | am an '
gr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in o
ent with an address, yith all other like empowered. ol

sonarurerk /oINS IRED 1/7/49 2 %ﬁzm

officer or director of the corporatipfl pr the [see

R OR DIRECTOR Date Daytime Phone #




