FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CoRPORATION LWk romsea o sy
ANNUAL REPORT a1

1 996 hs et

DOCUMENT # V5828 | (2)

1. Corporation Name

D & M COFFEE SERVICE, INC.

CRUE S
Nz
.

Scoretary of Sale
DIVISION OF CORPORATIONS

S

Frncipal Place of Business M:ui\.ug Adr.lrt.-ss
1780 W BEAVER ST P. 0. BOX 6231
JAGKSONVILLE FL 32209 JACKSONVILLE FL 32238

us

3. Datc Incorporated or Qualified 3a. Date of L ast Report
06/14/1992 04/21/1995

2. Principa! Place of Business Lza_ _!\A_‘{il.\r:grifjﬁlir'e-ss 4. FE) Number Apphed For
21 o lae] ) 583142987 | TNot Appiicatie

Suite, Apt. ¥, elc. Sute, Apl #, elc $8.75 Additional
Fes Required

. Certificate of Status Desired a

| Oty & Stawe Cry & State: 6. Etection Campaign Financing 0 $5.00 May Be
23] e Trust Fund Contributron Added to Fees
2ip § Céur‘;l'y :/;,_ [__ Countny 8. This corporation has hablity for intangible tax under s 199.032,
’;’ 25] 301 Fiorida Satutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: o Comr T h B1 N?:il?'\'@ ) ’ |
WOVE, AT 82| Street Address (P.O. Box Number is Not Acceplable)
4584 ROMONA BLVD i
JACKSONVILLE FL 83
i_Bz-WCr.y ) ) FL 85| Zp Coda

M. Purstiant (o the provisions of Sectians 807 G52 and 6071508, Tondn Statules, the abover namad Corporabon s s his statenent ior the purpose of changing ifs regislerod offee |
or regstered agent, or both, in the State of Florida Such o GEr was authionized by the comporation's boad of dveclors, | hereby accepl the appointmenl as registered agent. | am
familia- with, and accept the obligations of, Section 637.0605, Flonda Stalutes

SIGNATURE . o . . _ . . . . o L . . R
Skprdt Fe fypasl o B e d A0 2 et age | U g . e ITE Foap e o A | S0 Zuré gt a0, ettt tag DATE &
12. ] OFFICERS AND DIRECTORS 43, " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE 1] [3OFLETE 11 LILE [1 Change [ Addition -
NAME HARGROVE, A. T. 2 han 3
sieeraooness | 4564 ROMONA BLVD 13 STRELT ADONESS 8
Y. S1-21p JACKSONVILLE FL i Ryt ‘ N &
TITLE [ DECETE 2 1IF [T Change [] Addwon | O
NAME 22 KAkt
STAEFT ADDRESS 235K L] ADTRESS
CITY-§1- 2P ) o 24 0aTY-51-2p
TITiE [T) DELETE 31THE [ Chenge (] Addition
NAME 50 NAME
STREET ADDRESS IF SIHEEADTRALSS
CiY-§1-2F e 3LCIN-S12F e _
TiTLE [C] DELETE 4 1TINF [ Cnange ] Addition
NAME 45 NAME
STREET ADDAESS 43 SIREET ADDAESS
Cilt-ST-2F o o  RAsuresar
e [ OELeTt 5 15ILF [ Change  [] Addition
AR 52 Nagt
STREET ADDRESS 53 SIREE T ABORESS
CTY-ST-2 o o ] o Ksscavs g
TITLE [T DELEIE € 1TTLE [ Crangs [ Additon
NAME 62 hANT
SHREET ADDRESS 63 STRLET ADDAF 55
CY-ST- g L | TR

14. | do hereby cartify that the inforralion sapphac vatl: ftus Thng s voknzarily farmiened and doas not quaty tar the exempton slated in Section 119.07{3)(k), Florida Statules. | further
certfy that the information indicated on this annual repart ar supplomental aanual report is e and accuace and that oy signature shal have the same legai eect as if made under
aath. that T am an officer or dractor of the covomatinn o 19 feceier o truslee rnpovericl 1 exscuta s reporl as required by Cnapter 607, Forida Statutes: and that my name
appears in Block 12 or Block 13 1l changed, or on an allastinert vatl a4 adelress

SIGNATUREC /7Tl st .7 fagseire (Pacsidons) . 335 /5¢ o) 35y 2326




