" PROFIT
CORPORATION
ANNUAL REPORT

1997

| Skt

&

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISIOM OF CORPQORATIONS

DOCUMENT # S7714

orporation Name

SPICES OF LIFE GOURMET COFFEE, INC.

(6)

Principat Place of Business

4135 DR. MARTIN LUTHER KING BLVD

taihng Addiess

BLUE 16 CAPE CORAL FL 238044178
FT. MYERS FL 33916 us
uUs

3746 SE SANTA BARBARA L

FILED |
Jan 28 1997 8:00am
Secretary of State

A A

3. Date Incorporatad or Cualified

08/26/1991

3a. Date of Last Repont

2. Principal Place of Business 2a. Mailng Address

[21] 2

06/24/1996
’ Applied For
Not Applicable

4. FEI Number

Suite, Apt # etc
22 m

Suite, Apt. #, etc.

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

City 8 State City & State &. Elsction Campaign Financing $5.00 May Bo
2_3| EI Trust Fund Contribution Added to Fees
Zp |__ Couritry | v Cauntry 8. This corporation has liability folrﬂirpdﬁ)le fax under 5. 199,032,
;] a :5] ;ﬂ Florida Statutes Yos No
9. Name and Address of Current Regislered Agent 10. Name and Address of Noew Reglstered Agent
MILLER-OLMOS, LITA 81| Nama
3746 SE SANTA m P 82| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904

83

84| City

Zip Code

FL |

1. Pursuart la the provnsions of Seclions 67,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice of reg stered agent o both, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnbar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgriatore fyard of prntt i nan-¢ of regis'ers 1 agens avdl tue iF applicauke (NOTE Repistered Agent signature required whan reinslatng) DATE
12, T OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TimE PSTD [T DELETE 11TILE [.J Change [T Addition | g5
HAME MILLER-OLMOS, LITA 1.2 NAME g
strenn aoess | 3746 SANTA BARBARA PLACE 13 STREET ABDRESS g
cv-soe | CAPE CORAL FL 14 0ty-51-2P £
TILE [T DECETE 2.1 TITLE [ change™ [ Addition | O
hANE 2.2 NAME
STHEL) ADDRESS 2.3 STREET ADDRESS
LIy -S1- 7P . 2. 4 GiTY-ST-2P
TIiE (] DRETE 31 TME [Tchange  [J Addition
NANE 2.2 NAME
STREET ADCRESS 1.3 STREET ADORESS
Ty -1 200 B 14 CITY-57-2P
TLE [T oELETE 41 TILE [T Chenge ™ [_J Addition
NAME ¢ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2 44 CilY-51-7p
TIRE [T DELETE 51TILE [ JChange L] Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
greseae Lo o 54 0ITY-5T- 2P
TiIe [ ereTe 617IMLE [ I change ] Adgition
NAME 6.2 NAME
STHEE] ADDRESS £.3 STREET ADDRESS
CiTY-51 . 7@ _ § c4cimy-si-zp

informabion mdicated on this annual gty
tam an officer ar director of the ¢

SIGNATURE: = A/ ALl

14, | do herchy certify thar incinfarmation suppfigd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the
supplemental annual repon is true and accurate and that my signature shall have the same legat effect as #f made under oath; that

or the receiver or trustee empowered o execute this repon as required by Chapjer 607, Florida Statutes; and that my name

deor 0N an attachrent with an address.

SIGHATURE ANG TYFED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

1/0/27 9v- %

rptime Phone #

0398801



