~.2900 UNIFORM BUSINESS REPORT (JBR) _ FILED

- e
DOCUMENT # V16406 . May 02, 2000 8:00 am
iy Secretary of State
COFFEE CUP RESTAURANT, INC.
05-02-2000 90146 015 ***150.00
Principal Place of Businass Mailing Address
4407 HUBERT AVE' 4407 HUBERT AVE
TAMPA FL 33814 TAMPA FL 36147620 — ey v
Syita, Apt. #, etc. Suite, Apt. #. 8lc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 08463 Appliad For
’ 59-31 Not Appiicable
Zip Country Zip Country a " ) $8.75 Additional
. 5, ‘Certmcate of Status Desited Cl Fee Roquied __ __ |
== 5. Name and Addreas ot Current Registered Agent 7. Nama and Address of New Registered Agent
. Name .
DRIZS, JIMNY 7 Straet Address (P.0. Box Number is Nol Accaptable}
1977-STRATFORD DR - - - - — NSV Shppseridnanuiost-Sghys — —
CLEARWATER FL 34616 .
Cry i FL Jj.ip Code 1
9. The above named entity submits this statement for the Dupass of chianging ils registered office of registered agent, o both, in the Siate of Florida. .
SIGNATURE Dn./\..t PN, b7,c/l ¢ L
W Typeed o prifited narr_:fsglsmn sgant sabyigh apghcatie. (NOTE: Ragistarnd AQant signaire required when neinsiatng) ! DATE
9. This corporation is eligible 1o satisly its Intangible _ FILE NOW!! FEE IS $150.00 ; " N
Tax flling requitemant and elects 19 do so. Alter MAY 1, 2000 Fea will be $550.00 6. Ez:‘ic;n Carnpawgn ﬁmncnng O $5.00 May Be
o B und Conttibution. Adoed ta Fess
{See criteria on back) 0 Make Check Payable to Department of State -
1. OFAICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e ppP ) Delete e Clchange [ addition | &
NAME DRIZIS, JIMMY NAME <
sthecT anokess | 1377 STRATFORD DR STAEET ADORESS 3
orv-s1-2¢ | CLEARWATER FL 34616 emy-St-2p : 5
TILE . O Getets - [ chenge (O Acdition | O
NAME RAME
STREET ADOATSS STREET ADDRESS
CITY-$7-2P - o T .- .- —— CITY-§T-DP | = wr = - . -
TIE ) Detele TRE [ chenge (1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivY-57-2IP | arv-st-ne
. TTE-— ) [ — P ‘B3 teiete — —f-wE- - —p— - - — = ) Change =[] Addilion-g -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 ciTY.5T-2P
TE ) {3 Delete e O Change L Adeition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
oTY- 5129 - CITY-S1-2P
T ’ . 3 Detete e O] Crange (1 Acdtion
T NAME
iT apnuEse STREET ADDAESS
PR H Giry-57-2F
i3 1 héreby cartify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statwtes. { further certity that the infarmation
indicatad on tis report of supplemental raport is true and accurala and inal my signalure shali have the same tegal effact as if mada under oath; that § am an officer o director
of ha corporation or Iha réceiver of trusiee empowered to exscute this report as required;_’!.@?'  Sorge Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, witl all ather like empowergd. g m -
R G ET 1Y b
SwnoudidMy Derus
NG OFFICER DR INRECTOR Dmta Daytima FPhone #




