I
./ FILED
‘ May 05, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE -

CORPORATION Katherine Harris Secretary of State -
ANNUAL REPCRT Secretary of Stato 05-05-1999 90177 015 ***150.00 :

DIVISION OF CORPORATIONS -

1999
DOCUMENT # \/16406

t. Corporation Name ’ -

COFFEE CUP RESTAURANT, INC.

UGG

Principal Place of Business Malling Address
4407 HUBEAT AVE 4407 HUBERT AVE
TAMPA FL 33614 TAMPA FL 33614
DC NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
02/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3108463___ Not Aopiicable
 Sulte-Apt-#etc: —_—— = =g Ap el TSt ST - = i B BT B additioral =S=ia—3
Apt#,ate 3. Certfcate of Stalus Desired [ $8:75-addi
-z;] 27 . . Fee Required /
CiyaSte “City&Sae - v LT 6. Etection Campaign Financing $5.00 MayBe |
—{3_] ) E\ : Trust Fund Contribution Added to Foes )
Zp - Counlry Zip Country 8. This corporation owes the cumrant year Intangible
m [;:5—! El r:a Personat Property Tax. Mves (o
9. Name and Address of Current Reglisterad Agent 10. Namo and Address of New Registered Agent
81] Name .
DRIZIS, kMY §2| Strest Address (P.O. Box Number Is ot Accoplatle ' !
1377 STRATFORD DR ress (P.0. Box Number s Not Accepiatie) i
CLEARWATER FL 34616 ) 33 i
34| Ciy FL |ssl Zip Code )
[}
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submile this statement for the purpose of changing iis registered .
office or registerad agent, of both, In the State of Florida. Such was authorized by the corporation’s boand of directors. 1 heraby accepl the appoirtrent as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE N 9. 9« G g o
B 3 or of EppicaLie. TNGTE: Rgisiered Agent SgH required when reilaing) DATE o
12, = OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
TME [V 0 DELETE 1ATNE Cchange  Addbon| 2
NAE DRIZS, JMMY 12MAME 3
smeeranoress| 1377 STRATFORD DR 13 6TREETADORESS Y
CITY-ST. 2P CLEARWATER FL 34616 14 CITY.57-ZP &:
TME {0 DELETE 21TME ] © [lChange Jaddion| ©
NAKE : 22NAME - |
STREETADORESS ZISTREETAODRESS| S 1N |
O e e S s mn — Z 4 CiTY-5T-2° |
TME ) O DELETE 31 TME © [OChange  []Adation }
we 4o heeee o o L N b
STREET ADDRESS 33 STREETADORESS [
CITY-ST- 2P . ' A4.CITY-ST-2P s
TILE ] DELETE £1ITME D Change [ Addition ,
NawE . : . 4. 2NAME ’ ‘
STREETADORESS | 43 STREETADORESS !
CTY-ST-2P 24 CITY-ST-2P
TME . [ DELETE S1TME - OChange  []Aadition
NAME 52 NANE . |
STREET ADDRESS 5.3 STREET ADORESS - .
CITY-5T-7P S4CRY-ST-2P : : X
e I DELETE SiTmE - . [dChange [ Addition i
NAME 82 NAME
STREET ADORESS &) STREET ADDRESS
CIVY-51-27 SACITY-ST-ZP i
14. | hereby cerﬂz that the information supplied with this ling does nat qualiy for the examption stated in Section 118.07(3)(), Florida Stalutes. | further certify that the Informatlon !
Indicated on this annual report or supplemental annuzal report is trua and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an , .
cfficar or director of the corporation or tha iver or P »d to axeculs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in :
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered. . - . ]
|
SIGNATURE: tafea
. Dats Daytine Phone ¥ * 1
: i
i :




