SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAFE CAPPUCCINO, LTD, INC.

Principal Place of Buslhess

522 TOWN CENTER MALL
BOCA RATON FL 334

V02042

(2)

__-l-\,;laillng Addrass

522 TOWN CENTER MALL
BOCA RATON FL 33431

FILED

Oct 07 1998 8:00am

Secretary of State

TR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
2. Princigp-aﬁlébe o' Business ___h. Mailing Address 4. FE) Numbar Applied For
21 o  |26] 650304321 Not Applicable
Suite, Apt. 4, ete. Suite, Apl. #, slc. ii
:L ute. Ap e  Suite, Ap ¢ 5. Certificate of Status Desired D $8'75 Add_monal
22 271 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Eﬁl____ e L a e Trust Fund Contribution D Added to Feas
Zp __ Gounlry _.Zip | Country 8. This corporation owes or has pald the currgni year Intangible
24 - 25] L 29177 ) k“___;o:l_ Parsonal Properly Tax due June 30, Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORNBLAU, BARBARA L. §1| Name
reet ress (P.O. Box Number is Not Acceptable
10350 OLD CUTLER ROAD 82| Street Address (P.O. Box Number is Not A ble)
MIAME FL 33156

83

84| Gity

Zip Code

FL [*

SIGNATURE _ .

e e i e e e
Slgnature, typed or prinlad name of registel

offica or registered agent, or both, in the State of Florida. Such change Wi
agent. | am famillar with, and accapl the obligations of, section 607.0505

, Florida Statutes.

1. Pursvant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
as suthorized by the corporation's board of directors. | hereby accep! the appointment as registered

red agont and tlle fi appiicanle.

{NOTEL: Raglslerad Aganl signature raquired whan reinslating)

DATE

12. - _ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Joeiete 1ATITLE ] cnange  [1 Additon
NAME KORNBLAU, MICHAEL 12 NAME

streeTAppRess | 13288 S.W. 112TH TERR. 1.3 STREET ADDRESS

onvsrze | MIAMEFL . o 14 CITY-5T-21P

e D [Jpetete 21TLE [l change [ Adgition
NAME KORNBLAU, HERBERT 22 NAME

streeTaDDRESS | 2087 BAY BROOK CRT. 2.3 $TREET ADDRESS ;

CITY.ST2P Bg%_RATQN_iL“_ e - 24CITYST-2IP :3

L D [ Joeete 31TITLE ] change [ Adgiion
NAME KORNBLAU, SOLOMON 3.2 NAME

streeravoress | 13258 S.W, 112TH TERR. 4.3 STREET ADDRESS

CITY.5T-2IP MI&!_I FL e 34 CIYSTZIP

TILE [JoeLere 41 TMLE [ change [ ] Adaition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-21P . . e e 4.4 CITY-5T.ZIP

TIME [ oeLeTE SATITLE T chenge [ T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2P o S 54 CITY.ST.2IP

TITLE [ bELETE 817MTLE () change [ ] Additon
NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITYST.21P

indicaled eon this annual reporl o} suppi
an officer or diragtor of the
In Block 12 or Black 13 if ¢

ralion or
d, or

sl B oie B B B wpen B mees BN

AN

the receive

an alla an 855,

M\‘l FEE 8 ¥y

{ee enpowerad to execute this reperl as required by-Chapter 807,

14. I hereby c>ertir?fI that the information suplnlied with 1his filing does not qualify for the exemption stated in saction 119.07(3){i), Florida Statutes. | further cartify that the information
thi emenial annual repor is true and accurate and that my signature shall have the same Ieial effect as if made under eath; thal | am

rida_Statiigs; and that my name appears
OV 711200 s

CR2E034 (5/98)



