FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Aiagﬁgpfl}lgg , ,§1 O gandie B. Mortram Jan 31 1997 8:00am
UAL REPORT el ecretary of State
1997 . “.‘/ DIVISIOSN OFCORPSORATIONS Secretal'y Of State

1. Corporation Marne

CAPPUCCINO'S, INC.

DOCUMENT # V5847

(6)

Principal Place of Busingss

11452 OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411

Mailing Address
11452 OKEECHOBEE BLYD

ROYAL PALM BEACH FL 334118715

R0,

3. Date Incorporated or Qualified | 8a. Date of Last Report
08/17/1892 01/26/1996
2, Principal Place ¢! Business 2. Mailing Address 4. FEI Number : Applied For
21 26| 650353691 Not Applicable
Suile, Apt #, elc. Suite, Apt. #, etc. - . $8.75 Additional :
*2-2—| 2"7“| 5. Ce@ﬂmale of Btatus Desired D Fee Required :
City & Stale . Gity & State 6. Election Campaign Financing $5.00 may Bo
El 28] Trust Fund Contribution Added to Fees
Zp | Country | Zip Country 8. This corporation has liability for Eian;apmble \ax under s. 199.032,
24 25 29 (0] Florida Statutes o ves [JNo
9. Name and Address of Current Registered Agent 10. Nams and Addresa of Now Registered Agent
SANTAMARIA, ENZO 81} Namo
11452 OKEECHOBEE BLVD 82| Steel Address (P.0. Box Number is Nol Acceptabla) -
ROYAL PALM BEACH FL 33411
83
84( City 85| Zsp Code

FL

agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its reglstered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatare, typecd o0 prated nare ol ~ogizizred agent and alle il apphcable {NOTE: Regislred Agenl sigrature required when feinstaling) DAYE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE 1] L] DELETE 1. TILE : [ Change ] Addition | &5
NaME SANTAMARIA, ENZO 12 NAME § ‘
sieert nonress | 11452 OKEECHOBEE BLVD 1.3 STREET ADORESS g
City-S1-21p ROYAL PALM BEACH FL 14 CITV-ST-71P &
TILE D T.¥ DECETE 21TLE [Jchange T[] Addiion |
NAME SANTAMARIA, TINA 27 NAME
st anoress | 11452 OKEECHOBEE BLVD 2.3 STREET ADDRESS
CITY-81-2F HOYAL PALM BEACH FI. 9 4 CITY-ST-2IP
TILE D [T DecETE 3.1 THILE T Thange L] Addition
HAME SANTAMARIA, MARIO 3.2 NAME
sreeTnoress | 11452 OKEECHOBEE BLVD I 33 STREET ADDRESS
CITY-5T- 2F ROYAL PALM BCH. FL 34, GTY-ST- 2P
THILE T LT DELETE 41TLE T Change LT Addition
NAME SANTAMARIA, ROBERT S & INAME
siweeraooess | 11452 OKEECHUBEE BLVD 43 STREEY ADDRESS
CITy- 51-2P ROYAL PALM BCH FL A4 CITY-51-2F
TINE ] DELETE 5.1 TLE L] Change [ Addition
NAME 5.2 NAME
STREEL AUDRESS 5.3 STREET ADDRESS
eITY-§1-2P 5.4 CIY-51-21P
THLE [T DELETE 6.1 TITLE L] change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
LTy -S1- 1P Y 6.5 CITY-51-21P

14. | do hereby certify 1nhat the inforn
inorrmation indicatled on this ar
| am an officer or d.reclar ©
appears in Biock 12 or Blo

SIGNATURE: ..

Lon supplied with this
lat report or supplamepfal

ith an address.

ing cdoes nal gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
| ghnyal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
fie recfiverdr trustes smpowsered to execute this report as required by Ghapter 607, Florida Statutes, and that my name

- /
4 RIBGRT SANTAMARIA  1-26-97 '5721-31}0?

SIGNATURE AND TYFED QR PRINTED NAME OF SIGHING OFFIGER Of IMREGTOR

Date Daylirme Phone ¥



