.

. FILED
2004 FOR  RUAL REPORT 1 o1  Feb 28,2004 08:00 AM

DOCUMENT # V16406 Secretary of State

1. Entity Name

COFFEE CUP RESTAURANT, INC.

Principal Place of Business Mailing Address o o
4407 HUBERT AVE 4407 HUBERT AVE
TAMPA, FL 33614 ~ TAMPA, FL 33614 )
01072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T PR
| 59-3108463 o Not Applicable

5. Certificate of Status Desired O $8.75 Additlonal
Fee Reaguired

6. Name and Address of Current Registered Agent

1577 STRATFORD DR S DO NOT WRITE
CLEARWATER, FL 34616 . 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. - P

SIGNATURE A 4 ]\\?I_Y‘.l? Vo~ T — oS

Sigratre, m@/pﬂma‘d’nﬁf%&j agomamﬁf:d.\ppllmbu ~_.)(NDTE Regrtarod Agont sigrature raqufred when reinstasing) - ==~ DATE 1
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O _ Acgedto Fees

10. OFTICERS AND DIRECTORS | —

TITLE DP

NAME DRIZIS, JIMMY

STREETADORESS | 1377 STRATFORD DR

anv-stzp | CLEARWATER, FL 34616 UOnONRO7i364

TMMLE 33-3;4’ 0104 -BOGER-006 150,00

NAME

STREET ADDRESS

CITY-S1-2P

TmnE

NAME

it DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TILE

HAME

STREET ADDRESS
Cirv-s1-2IP

TITLE

NAME

STREET ADDRESS
Cire-St-2iP

12. | hereby certify that the information supplied with this fil

ing does not qualify for the exemption stated in Section 119‘O7§3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢l

fect as if made under oath, that | am an officer or director

of the corporation or the receiver or (rustes smpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Mﬁ%a 3 2 VLY~ oY
GNATURE AND TYP! RINTED NAME OF G GFFCER OR DIRECTOR Date e VD;\ﬁﬂ"-u Prana # .




