FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1 6406 (3)

1. Corparation Name

COFFEE CUP RESTAURANT, INC.

Principa Piace of Business tMailing Address

TAVRIAERU AW SN E

faminar with, ancl aceept the ohligations of, Section ti(l’ 08045, Flanida Statutes

SIGNATURE _

4407 HUBERT AVE 4307 HUBERT AVE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Tt T _'é;, Mé\‘l{ngi\ddfé;g 4. FEi Numbor Applied For
7 _ | ] i 59-3108463 Nol Applicable
3] . 8 e, C#, ete . . iti
Suite, Apt. #, elc | Suie Apt #, Bt 5. Certifcate of Status Desired 0 $8.75 Additional
-E] 27| Fee Requirad
Cry & State | Gily & State 6. Election Campaign Financing 0 $5.00 MayBe
;;] . . . . Trust Fund Contrioution Added to Fees
21p Coun'ry - ] Coumry 8. Tnis corporahon has lability for intangible tax under s 199.032,
24] [25] |29 30| Fiorida Statutes ﬁ Yes [Jta
o. Name and Address q\igurrent Heg;slered Agent ' o 7 o 10. Name and Addrass of New Registered Ageni
81 Name
DR‘IZ!S, JIMMY 82 Street Address (F.Q. Box Number is Mot Acceptable)
1377 STRATFORD DR
CLEARWATER FL 34816 83
84| Cny FL 85 Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florda Sttutes, the above named corpcxrd ion subamits this slatarment for the purpose of changing s regrstered office
or registered agent, or bath, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent | am

3/3-%

14. 1 do hereby certify that the infanmation sugphiad vath this fling is voluntary furnished and does not guat

appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: X

SIGNAT]

~.
L NIl ad
Pef OR, mﬁ ED NARIE OF Si OFREEh OR DIRECTOR

Signatur en e T, e A TR POE Fagetered Al S grat te e e wrer 1 OATE
12, = T OFFICERS AND DRFRITORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN |
TITLE DP [ DEtEdE 11 TITE O charge [ Auumon
NAME DRIZIS, JIMMY 17 NAME
seeranoress | §377 STRATFORD DR 13 SIRFHT ADDRESS
CITY-S1- 2P CLEARWATER FL ] -  Hvovwesige |
T [] DELETE 2 1TILE [ Charge [ Additon
NAME 2% Nt
STREET ADORESS 23 STHEET ADORESS
CITY - 51- 2IF e 2400Y.S1-21° o
TITLE [C1DELETE 3 1T0E [1 Change [ Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
R L I 34CNY-ST-2IP o
TITLE [ DELETE 41 TIE [ Change [ Addit:on
NAME 42 NAMLE
STREEI ADDRESS 42 STREET ADDRESS
CITY-51-2IF S 440V 5T-2P o
TINE [ DELERE 5 1 TITiE [ Change  [] Addition
NAME 57 NaME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2F o EosdTiYSLe
TLE [J GEiETE b1 TITLE [} Crange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRISS
CiTY-51- 2P L - B4 CITY-51-21p

ity for the exemplion slaled in Section 110 Q7(3K
certify thal the informaton ind<cated on this annual reporl o supplemental annual report s true and accurate and that my signaturg shall have the same fega!l effect as if made under
cath, that | am an officer or drectar of tho corporalon or the receiver o trustee enpowered O execule 1hs report as requered by Chapter 607, Fiorida Stalutes; and that my name

PRES /O

TS 3:/3’7{

kj, Florida Statutes. | further

“DapeeProaca T

CR2E034 (12/95)



