2001, UNIFORM BUSINESS REPORT (UBR) Mar 25 12]6%]1) 8:00 am

- -

DOCUMERT # V16406 - " Secretary of State

1. Entity Name
COFFEE CUP RESTAURANT, INC. 03-28-2001 90225 030 ***150.00
Principal Place of Business Mailing Address
07 HUBERT AVE 4407 HUBERT AVE
TAMPA FL 33614 TAMPA R 33514
e s KRR AR IR i
‘Suite. Apt. #, elc. Sulte, Apt. #. ete. DO NOT W:‘HIFE N THIS SPACE
City & Statg City & State . . - 4. FEI Number_. 593103463—" I :’gf:ed :::,-:m
i o mtem e e pplicatsie
=tap T Country Zip Country . 5. Certilicate of Status Desired a ?gggqm?:;ﬁma'
"5, Wama and Addvess of GurrenT Registered Agent ——— =~ |~ — == =7-Namme ant Addteys ol Nev Reglslered Agente———— )
Name b
- ?377 éTﬂ#{)RD DR Streel Address (P.0. Box Number is Not Acceplabia)
CLEARWATER FL 34616
City FL ] Zip Code

8. The above named entity submits this siatemsnt for the- pTerase of changing its registered ofice or registered agent, or both, in the State of Florida,

SIGNATURE AM»«'—@ Y2 L\ S

um mumn@rmmma paHIK LT tochcable. (NOTE: Registered Agent sigr oquired whien r g DATE
4. This corporauon is eligible to satisfy its tntangibla FILE NOWI! FEE 1S $150.00 - 10. Efection Campalgn Finant) ’
Taxfllir!g requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nu?l:ution. s 0 fdsée%?ﬂ?;fa

___(See criterla on back) - W] Make Check Payabls to.Department ot Slate__ _
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE DP o O pelsts L . _ [l change [ Additlen §
NAME ‘ DRIAS, JIMMY LT NAME .. o T . ~ e
smerTaomeess | 4377 STRATFORDOR |, © 7 sm:srmonass et e §
arv-st-zr - | CLEARWATER FL 34618 Lo W o )| Cr-st-np o ST e e
TLE . - . Do Jme o] - *CdGnange [ Addition %
NAME _ -7 o B I I I - ;
STREET ADDRESS SIREET ADDRESS - I
aiv-st-zp |0 CCITY-ST.2P . .

" TTE -~ | [ieleta - e TS T B Cange ) Addftlan |
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
TILE 3 oelete e o O change  [J Addition
NAME RAME
STAEET ADDRESS'|” - o  STREET ADDRESS
CITY-ST- 2 CotT s — gowstze ). o L.
TITLE [} Detete WTLE T OGhange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-ST-2P CHTY-ST-21p .
TRLE [ Deteta uts ‘ ) O Change [ Aadition
NAME ‘ HAME
STREET ASCRESS ' : STAEE] ADDRESS
CTY-§7-21p . CITY-5T-2P

13} hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.0 erl) Florida Statutes. | further cartify that the informatlon
* ingicated on this raport o supplernented report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+ of the corporation or Lhe receiver or trustes empowered 1o execule this report as required by Chapter 607, Flarida Statules; and that my nams appears in Block 11 or Block 12 if
ohangad or on an aitachment with an adaress, with el other like empowerad L

SIGNATU FIE




