FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

AiF

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sacratary of Sate
DIVISION OF CORPOBATIONS

DOCUMENT # V1 8996

1. Corparation Name

AVAJ COFFEE, INC.

(1)

M.

Principal Place of Business dling Addrass
S055 NW 85TH RD 5055 NW 85TH RD
GORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067
us us
3. Dale incorporaled or Qualifien l 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Adckess o 4. FE Number T T Tepphed For
’;l 26} o o - o 65'0322@16 o Not Applicable
Sute. ApL. 4, ete. | Sl ApL . ete §. Gertficata of Status Desired | $8.75 Additional
22 2?] Fee Raquired
City & State | City & State &. Elacton Campagn Financing O $5.00 May Be
23 28] Trust Fund Contribui Added to Fees
Zp | Country i - Country 8. This corporalion has liability for intangible tax under s 199.032,
24 5] 28] 30] Florida Statutes R ves [Ino
9. Name and Address of Current Ragistered Agent [ {0. Name and Address of New Registered Agent  ~ ~ |
81 Name
SCHMERTZLER| MARK 82| Street Address (P.O. Box Number is Not Acceptable)
5111 N.W. 87TH AVENUE
LAUDERHILE FL 33352 83
84| City FL 851 Zip Code

11, Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Slatutes, the above -namad corporabon sabmits this statement for e purpese of changing it
or reglistered agant, or both, it the State of Flonda. Such change was athorized by the corporation's board of direclors. | herebiy accepl the appoiniment as registered agent. | am
familiar with, and azcepl the abligations of, Section 507.0506, Florida Statutes,

s registered office

CR2E034 (12/95)

SIGNATURE | ... . ..._ ... e e . e _ -
Shalie, e o prated aarie o r Vot U g £ IHETE Rogstarend Ageril SInatuse - it e DATE
12, OFFICERS AND DIRECTORS . [13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTiE D [ GELETE FATITE {1 Cnange ] Addion
NAME SCHMERTZLER, MARK 12 NAME
STREE) ADDKESS 5111 NW 87TH AVE. 13 SIREF) ADDRESS
iy 51- 2 LAUDERHILL FL _ Nuorsze |
TITiE [7) DELETE 2 1TITLE {0 Change [ Addition
KAME 2 2 NaME
STREET ADDRESS 23 SIREET ATDRESS
CITy-51-2IF e 24 CITY-51-2IP o I
TILE [ DELETE 31NNE [ Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ALDAESS
CHTY-SI-2iF _ o Raacarsize
TITLE [] GELETE 41 TITLF [J Change ] Additian
RAME 42 NAME
SIREEY ADDRESS 4 3 §TREE T ADDRESS
CITY-5T-2IF 44 CITY-ST- 200
TITLE [C] DELETE 5 1TITLE [ Chaage  [] Addition
NAME 52 NAME
STREEY ADORESS 53 STREC] ADDRESS
CITY -§T-2IF o B i S4 CaTy-571-2IF o e
TILE ) DELFIE 6 11ITLE [ Crange [ Addttion
NAME 62 NAME
STREET ADDKESS 69 STACET ADDAESS
CATY - ST- 24F 64CITY-5"-FF

14. 1 do heraby certify that the information supphed with iz fling i voluntarily Turnshed and does not quaity for the exemption stated in Section 1 19.07(3)i<), Fiorida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repor is true and ascurate and that my signature shali have the same legal effect as if made under
oath, that | am an oficer or drectar of the carporation or the rgeever or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

appears in Block 12 or Block 13 1 changd, or on a

SIGNATURE:

MGNATURE AND TYP

ent wills an address

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#1570

Diate:

T Captnea Fdag 0




