_ FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # V16406 : 03-01-2006 90012 039 ***150.00

1. Entity Name
COFFEE CUP RESTAURANT, INC.

Principal Place of Businass Mailing Address . 3 G
4407 HUBERT AVE 4407 HUBERT AVE i )
TAMPA, FL 33614 TAMPA, Ft. 33614 Q‘““ ‘*ﬂ
A _ ) . . ' 01132006 No Chg-P CR2E034 (11/05)
e DO NO‘ “LWRITE IN-I:H'S__S__ PA_QE. R 4. FEI Number Apptied For
' — ‘ ' T 59-3108463 = [Not Applicable |

5. Cetificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

T STRATEORD DR DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

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

¥

SIGNATURE
Signature, typed of printed narme of registered agent and litle it applicable. {NOTE: Registered Agen signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE bpP
NAME DRIZIS, JIMMY

STREET ADDRESS | 1377 STRATFORD DR
CITY-ST-2P CLEARWATER, FL 34616

TILE
NAME
STREET ADORESS
CY-ST-2P 7 T - e =

TILE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE . -
NAME ‘
STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 118, Florida Statules. | further certily that the information
indicated or this report or supplemental report is true and accurate and that my signaiure shall have the same lega) effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %ﬁd‘ﬁ!—%ﬂ Aresdeny
IGNATURE AND OR PRINTED F SMG OFFICER OR DIRECTOR Date Daytime Prone »




