FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA

1, C

DOCUMENT #

V5847 6

orporation Name

CAPPUCCINQ'S, INC.

DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

)

114

Principal Piace ¢! Businoss

ROYAL PALM BEACH FL 3341}

Vﬁiﬁlmg Addross
52 OKEECHOBEE BLVD

11452 OKEECHOBEE BLVD
ROYAL PALM BEACH FL 33411

FILED
Mar 19 1998 8:00am
Secretary of State

AR RONAR AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 08/17/1992
2. Principal Place of Businoss 28, Maling Address 4. FEl Number Applied For
21 e _ 650353691 Not Applicable
Suite, Apl #, elc, Suile, Apt. 4, étc. . . $u_75 Additional
ﬂ] §. Cerlificate of Status Desired (| Feo Required
City & State . Ciy & Siale 6. Election Campalgn Financing $5.00 May o
—2;[ ) I 2_8_] Trust Fund Contribution Added to Fees
Zp -, Gountry L Countey 8. This corparalion owes or has paid the cugg‘year intangible
;ﬂ 25 e ngl _________ _3?] Personal Praperty Tax due June 30. Yos No
. Mame aqiﬁgdrgsg of _(;.urrqn_t Fgeglllpredr Agent 10. Name and Address of New Reglstered Agent
SANTAMARM, ENZO B1| Nare
11452 OKEECHOBEE BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH Fi 33411
83
84| Ciy FL lasl Zip Code
11. Pursuant 1o the provisions ol Soctions 6070602 and 607.1508, F lorida Stalutes, the above named corporation submits ihis statement for the purpose of changing its registared

office or regisiered agenl, o both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agonl Fam famibar with, and accept the obligabons of, Scction 607

505, Florida Statutes,

T TINGTE Rogistered Agent signaturd requirsd whon (einslaing)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

"] Change ~ L] Acdition

" change [T Addition

[ JChange [T Addition

‘[T Change [ Addition

SIGNATURE: .

indicated on this annual rg
ofticer of director of tho ¢
Block 12 or Block 13 d cb

w supplomental anooafreport is true ar

[JChange [ Addition

[T Change ] Addition

SIGNATURE _ .. . ... ... . . e

Bigraturm, typect o proted oaee of reg dereid age Cana ftle 0 appln abi
12. T ORFICERS AND DITE GTORS 3.
THiLE I N I 743 TATIE
KAME SANTAMARIA, EN2O 12 NAME
streeraponess | 11452 OKEECHOBEE BLVD 1.3 STREET ADDRESS
Lity-sl- 2P ROYAL PALM BEACH FI. 14CIT¥-81-2IP
TITLE D S R DﬁDFmE 21TILE
NAME SANTAMARIA, TINA 2.2 NAME
streeraporess | 11452 OKEECHOBEE BLVD 2.3 SIHEET ADDRESS
oITv-§1-2¢ ROYAL PALM BEACHFL 2400Y-ST-2P
TIeE D B I o AT 31INE
NAME SANTAMARIA, MARIO 3.2 NAME
sreeraporess {11452 OKEECHOBEE BLVD 33 STAEET ADDRESS
£ITY-S1-2ip ROYAL PALM BCH. FL 34 0ITY-§1-7P
TILE T e —U—[)—{(ﬁi—_— SITITLE
NAME SANTAMARIA, ROBERT 8 4 2NAME
stacer aooness | 11452 OKEECHUBEE BLVD 4.3 STREET ADDRESS
CUY-51-2P ROYAL PAMMBCHF. a4Crmy-s1-2°
TITLE ] et 51TILE
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-21P L o sqnivsTze
TMLE Clofee 6.1 TLE
KAME 52 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-51-21p A §.4 GiTY- 51- 2P
14. | hereby certify that tha inforrg

on supplied with Hhis fyf g does not qualgy for the exemption stated in Section 118.07(3))), Florida Statutes. | furiher certify that the Information
accurato and thal my signature shall have the same legal effect as if made under oath: that { am an
1his report as required by Chapler 607, Florida $Statutes; and that my name appears in

BIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

-7 = 2V 50/ 79w

Daylime Phone § O3 1B47.

Dale

CR2E034 (10/97)



